nieas | eee 070: 
= 53) = = : 
6 £9 | . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesad lived, If Institution: Residence before admission) 
25 a. COUNTY 
2 Z| a, STATE b, COUNTY 
5 sa Montgomery MARYLAND Mary band Montgomery 
ee | b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (if outside corporala limits, writa RURAL and give neerest town} 
x ee wile RURAL end give nearest town) ‘ 
iN oe: Aver apring 49 years Silver Spring d ae / 
ij ra d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sireal addrass) d. STREET ADDRESS 1S RESIDENCE 
) 2S : ON A FARM? 
u2 CCLI3316 Andrew Drive a 13316 Andrew 3) ves [] No [d_ 
3 Su 3. NAME OF Fint “4. DE Month Dey Yoar v7 
cI gn DECEASED | OF 
eames eee Edward M, pera” ide 26 19 66 | 
8s 5. SEK 6 COLOR OR RACE/7, manrieD [-] NEVER MARRIED [%] | 8» OATE OF BIRTH 9. AGE (ln years [IF UNDER 1 YEAR| IF UNDER 24 HRS, 
8 st birthday) |"Months| Days | Hours Min. 
$ 2 Nale White wivoweo [] _oivorceo [] Sep. 2, 1899 66. 
3 Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ce BIRTHPLACE [County & Stata, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dl done during most of working lifa, even it retired) | | 
3 dmonntaged None __ | None Washington, D. C. "it Se net, 
is 13. FATHER’S NAME (14, MOTHER'S MAIDEN NAME 


| {lla Jane Clough ‘ol 4 es 


17. INFORMANT 
lo lone YES Mrs, Dorothy D. Acorn | 5688 ‘We Si n Aue. 
| 18, CAUSE OF DEATH [Enter only one eause per lina for (a), (b), and (e).) ’ = - : Chevy Chaa INTERVAL BETWEEN 


ONSET AND DEATH 
“2 DEATHLWAS CAUSED OY eb. Vee en he & 

oe | DUETO ' 4 r 
Conditions, if any, which (o) Dilinacet Onted f Com ja =: > ee 


eorge West Acorn 


1S. WAS DECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yas, no, of unkown) | (ifyas givawarordatesofservica) 


jician. 


gava rise to immediete causa 
(a), stating tha undarlying 
causa last. (e) 


{, cremation, or removal, and 


PERFORMED? 
ves [] no ff 


20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pe 
OR CONTRIBUTING (_] CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED 
While __ Not While 
at work [_] at work [_] 


20e. PLACE OF INJURY (Home, ~20f. (City or town) ~ (County) (Stata) 


factory, street, office bid. 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m, 


. | certify that (I) (thisthospites) attended the deceased from... RE., 19 lle, that () (we} last 


saw the deceased alive on AVA Gi AQ. 19.4, and that death ee ae from the ae and on the date stated above. 
22a. SIGNATUR 7, 2b. DATE 


D bd Cite MD. soa GirecToR i mans Oo. Se the iy, ae 
ithe, Kd, , Se Sey Md. 


re. Pl q “ 

Rane: ie 

fs Roa ek ~ oe | FOU Ce 

BURIAL, CREMATION, | 2 | 23e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 


Glenwood Cemetery 


DICAL CERTIFICATION 


9 


TOR: After this certificate has been signed by the attending physician and completely fi 


uld be detached for use as the burial-transit permit. Then please fr: 


retained by the hospital or attending physi 


TIENDING PHYSICIAN; The law requires that the death certificate be 


be filed with the State Dept. of Health prior to burial 


death, Page 
director, page 3 s 


TO FUNERAL 


TO HOSPITA! 


1966 


Washington, Dd. C. «* 
VR AIS (4) DB’ 2Sb ISTRAR'D SI TUR 
15M 7/61 


\ 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


ould be fied witht 
x 


2 
C7063 CERTIFICATE OF DEATH 0 

ap = a3 
3 oe 3 }. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmission) 
eo a. COUNTY o. STATE b. COUNTY 
s 275 ONTGOMER MARYLAND MARYLAND MONTGOMERY 
Ss 28% b. CITY GR TOWN (If autside corparate limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside carparate limits, write RURAL ond give nearest town) 
A = OM, write RURAL ond give neorest tawn) g y 
2 2B~2 OLNEY 3 DAYS GAITHERSBURG Pa / 
= ees d. NAME OF HOSPITAL OR INSTITUTION {If nat in haspital, give street address) a. STREET ADDRESS 6 BRE IDEN 
= eA ? 
S 3s (| MONTGOMERY GENERAL HOSPITAL RT.#1 Box 129 ves [] no] 
2 ce 
£ ee 3. NAME OF First Middle lost 4. DATE Month Doy Year 
= 2FS3 
fz $s eS ecw HATTIE ISABELLA ADD ISON | Dear May Ma u Dies 
Ses 5. SEX &. COLOR OR RACE | 7. MARRIED Hi 8, DATE OF BIRTH 9. AGE (In years [IFUNDER | YEAR| IF UNDER 24 HRS. 
S §2s RSS (C) lost a Months | Doys | Haurs ] Min. 
eee: FEMALE NEGRO wiooweo [] pivorceo [] MARCH 21, 1896 70 ys. 
° & 10a. USUAL OCCUPATION (Give kind af wark dane Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & Stote, or foreign cauntry) 12, CITIZEN OF WHAT 
2 tc or Be tai lite, even if retired) INDUSTRY Taran cnn “3 
a. U (FE ARYL 
o 2° 7 7 
pS ses 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ee 
5 ee s HOWARD PRATHER Rosie LANCASTER 
2 Ee i WAS Dee UE TS FORCES? | 16, SOCIAL SECURITY NO. 17. INFORMANT ‘Address 

a ‘eS, NO, Of UNKNOWN) $ give war OF Jes of service, 
8 see pe a MEDICAL RECORDS, OLNEY, MO. 
2 S26 - 
+3 “E 1B CAUSE OF DEATH (Enter only one cause per line for {a}, (b), and {¢).) INTERVAL BETWEEN 
~ £3 £ PART 4. DEATH WAS CAUSED BY: ey os browesem QNSELAND 
2cESs >», IMMEDIATE CAUSE (0) pee Nein 1A D 
or poh : a DUE TO - 
e's ot F 
£3 ses Canditians, if ony, which gave b} thr b : Ba Ss } GY hy de rae S bow 
EE 555 rise ta immediate cause (a), ice od bY Sh L 
ea>coo stoting the underlying couse j a . v 
os $ ts i o_ fH -nerosedtevosiS AitQeneral Severe Af >- 
= = 485 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) ful 
=o. Se s 
a S= 9 |le YES oT Wo (fii 
25 2236 3s 
2s es = % | 200, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | ar Part Il af item 18.) 
Sie barees & | OR CONTRIBUTING CI CAUSE OF DEATH 
eFsee S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ee os = 3 0c. TIME OF INJURY Month, Doy, Yeor 20d. INSURY OCCURRED He. PACE OF RA. i. 206. {City ar tawn) (Cauntyy Giote) 

2eo for] lour a.m. While Not While foctory, street, affice bldg., etc. 
oe. sits i 19 otwark LI at wark 
gee e 21. | certify that (I) (this haspitgl) attended the deceased fram_/Paeu & 19626, ta_Liaxy Lf, 9&6, that (1) we) last 
Fa i eRe saw the, deceased alive an ay f/ , 19 fete, and that deat’ accurred at M, fram causef and an the date stated abave. 
Se&es 22a. SIGHBFURE y 2b. DATE SIGNED 
=<sG* y ry ATTENDING MED STAFF 
rey > “( = 
S28S sthitcl[h? Jez ace no. pus (A oreror OF ps Ol S-/2-66 
2258 Zc. PAYSICIAN’S 22d. ADDRESS 
meae NAME (Type) 
FES. 
s 

‘So tee 
Oasis 
Zoucce 

Ba 
ep 


Ba. BURIAI REMATJON, 23b._DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (Gty or Town) (County Peay 
\ sp Opp TAAL yOaKe yout 2 [0 asurWe 4, 
Pera ORTON) —_f ‘ADDRESS aR hae ; ADR Pe. 
] UdAd" {| , 
wri) | CLE. drow Kocku Ne, Hd | WTR Ge Roe Ty 


e &\ 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter deoth. 


Page 4 may be retoined by the hospito! or attending physician. 


> TO FUNERAL DIRECTOR 


feign ond campletely filled in by the funerol 


‘ote hos been signed by the ottending p 


After this certi 


VR AIS (4) 


20M 


je a 


dse remove carbon papers. Poges 
in ony event, within 72 hours after 


-transit permit. | 


director, page 3 should be detached for use as the buriol 


Ve 


, cremation, or remd 


d with the Stote Dept. of Health prior to buriol 


ie 


should be fi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C7066 CERTIFICATE OF DEATH O205% 
> 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0, COUNTY, o. STATE b. COUNTY 
ontgome: MARYLAND Maryland Montgomery 
b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ron RURAL ond give neorest town) : : 
ney 1 da: BHO Brookville / / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) e. 5 ays des 
Montgomery General Hospital ves [] xo OY 
3. DECEASED First Middle Year 
ECEASED 2 
‘Type of print) David He y 19 66 
5. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED [ey B. DATE OF BIRTH In eon IF UNDER | He Hae ane 
irthd ay S lowrs in. 
Male White wiooweo Eg ovoreo CJ} L/1/92 au Mal ee 
100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Re Plumber & heating contractm Washington, D.C. eAg 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Thaddeus Alsop Catherine Frank 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? F 16. SOCIAL SECURITY NO. 7, INFORMANT (1) ap Alsop (beoth iress pe ata ct Ria. Wd 


(Yes, no, or unknown) (If uli wor of dotes of service 
| yes ! None Medical Records vy, Md 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) pee piven 

PART |. DEATH WAS CAUSED BY: 
: __ IMMEDIATE CAUSE | Aprgoteg en Lent he; yee 
¢ DUE TO ; 

Conditions, if ony, which gove meg Ly om 

rise to immediote couse (0), DUE eb Late Ce a = 

stoting the underlying couse = 

last. o> ae ee Ae © %e4 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee Peet 
So . 
3 ecce thee, vs] no 
= ‘200. ACCIDENT WAS UNDERLYING C) ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3 0c. Ne ia sk Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 While fy Not While foctory, street, office bldg, etc) 

p.m. at work LJ at work 


. | certify that (I) {this a attended the —- ee a Wee) tg, “fg oy , 19S, that (I) (we) lost 
2 19<£., and that decth accurred atl: OOM, from causes ond on the date stoted obove. 


oon OOO SOE 


ATTENDING 
PHYS. & 


2c. PHYSICIAN'S 22d. ADDRESS 


nane(vee) A.D. Bonifant, M 


a BURIAL CREMATION, | Zab. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (ity or = (Guny) (Store) 
9) Apener™ 129 Ma yrs ee Kell Ci aaa Phar ns coca 


e \\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


cok 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
eTReS OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH C2056 


1, PLACE DF DEATH 


H pe ah 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


filled in by the funeral 


emoval, and in any event, within 72 hours after 


(Type or print) ( As LELICE. (aes A och € us 


i ae USUAL OCCUPATION (Give kind of work done 


a. STATE b. COUNTY 
GQOOPZEK MARYLAND la alod dmer 
Dd. ae OR TOW! (if outside oi limits, c. LENGTH OF STAY IN 1) ©. CITY OR TOWN (if outside corporate limits, write RUMAL and give nearest town) 
wie RURAL“and give nearest town on J 
thon {S$ ver Dp LO 2G. 
ee MEA a aan igri IN (if not jn hospital, give street eddres: d, STREET ARES ye rs RESIDENCE 
/, : ON A FARM? 
Hs y ( Trips 3 iy (a) Shier Dri Flof ( —- yes] noft 
3. NAME First Middl Last 4. DATE Month Day Year 


DECEASED 


bean / hy Xt wb6h 
8. DATE S BIRTH 9. AGE (In ners IF UNDER 1 YEAR|IF UNDER 24 HRS. 
7. MaRRIED XT NEVER MARRIED [_] last Sirtha |e be | | He | Min 


WIDOWED [-] DIVORCED [] S| } 2 yrs. 
Tob. KIND GF BUSINESS OR, TL, BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


5. SEX 6. COLOR OR RACE 


hi fe 


(f 


12. oe oF WHAT 
COUNTR’ 


t of working jite, even lf retired) 


4. MOTHER'S MAIDEN NAME 


: Then please remove carbon papers. Pages 1 an 


ending physician and completely 


of Health prior to burial, crem 


director, page 3 should be detached for use as the burial-transit 4 


should be filed with the State Dept. 


65 


Deaths &. Andrews Anna Kersler, 
15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCI. - | 17. INFORMANT d 
(Yes, no, of unkown) | (If yes give war or dates of service) ee ee 9 2 ler ne Road 
No 171 05 9362 | C, Katherine Andrews Silver Spring, Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Le 
PART |. DEATH MCaIATY Gause (a)__ Acute hemorrhagic pancreatitis 
uf DUE To 
conmitions: If any, which 0) Retroperitoneal hemorrhage 


gave rise to immediate pUETO 
cause (a), stating the 
underlying cause last, to___34b4d Subdiaphragmatic abscess 


PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TODEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves DX no [] 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part |! of Item 18.) 


20d. INJURY OCCURRED 


while Not While 
at work at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town (County) (State) 
factory, street, office bldg., etc.) ory } : iy 


MEDICAL CERTIFICATION 


19 


1966. to that (1) ed last 
2G, and that death occurred ai M, from the causes and on the date stated above, 


ed aliv on A749 y 
; 22b. DATE SIGNED 
ATTENDING rey MED. STAFF 
4 Cyan —n 8 PRL pinector C1 Privs. 
HYSIGIAN'S Dis APRESS 
NAME (Type) hes CHA: rw | a 


Dl AY 66 
2b Compr | 6 /2MAM ST. LAWL, Me, 


ja. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ‘town or county) (State) 
REMOVAL, (Specify) 
meas Paramus, New Jerse 


24. FUNERAL DIRECTOR 


Warher €. Pump ‘ 4s ti ee aus. * Wd 


5a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


weMAY 9.1968 fOLortec Ince 


aie 


CF we Ss 
oe 4 
a Eo 
2. 2° 
So. 
o- 8s 
so 8e 
ee . 
ee tL 
On 223 
bn ERS 
GH Loy 
az SN 
ae £8 
22 
= 
‘ 
< 
PY etl 4 
Se 5, 
;5 $5 
a3 ee 
25 
58 oF 
co ES 
=e #8 
= => 
es £2 
Se 3& 
oe sf 
og ca 
a 3s 
bo oo 
=. 3S 
3 as NV 
BE 
2 
5 


ing the word “pent 


be forwarded to the Chief Medica 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed withIn 24 hours after death. If any xX aye 


please execute the certificate, writ 


director. Page 


be used as a buri 


prior to burial 


fe 4 should 
files. 


retained for your 
TO FUNERAL DIRECTOR: Page 3 should 


of Health or its designated agent, 


YR A1SME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
een of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


67066 MEDICAL. EXAMINER’S TIFICATE OF DEATH. O705D¢ 
tens : AL eA OE OTH ee before ii 


1. PLACE OF DEATH 
ait) STATE b. COUNTY 


c. CITY vegan Taw! (If outside corporate limits, write RURAL end give nearest town) 


A Ma a CIPLL ALY MARYLAND 
ITY OR gt foe eve corporat timits, c, LENCTH OF STAY IN 1b 


rite RURSL give nearest toh) 
4 Dof 


a NAME OF 7 pail i INSTITUTION (if not In hospital, give street eddress) A STREET ADDRESS Te Tg RESIDENCE 
shu S700 .. 77 Bad ves] nol] 


3. NAME OF <a Middle Last 4. “Bate Month Day Yeer 


DECEASED * 

(Type or print) CAtagn) fb | DEATH 37 3q wee 

5. SEX ebay, COLOR y MARRIED [py NEVER MARRIED 8. DATE OF BIR 9. ACE {in hears TF UNDER 1 YEAR)IF UNDER 24 HRS. 

raf O ns, rth - Months | Days | Hours | Min, 

wipoweD [] DivoRcED {_] oo 

ida. Zac eam f Cece 0b. KIND OF BUSINESS OR Ti. BIRTHPLACE State. Or forelgn coun 12. CITIZEN OF WHAT 

during most of working iter even If retired) INDUSTRY a rstate Onawa. HY ae ri my COUNTRY? 

yaks pudito JAK ant mod: New RIVET 4 /MASE, USA 
13. FATHER'S NAME Stores if. “MOTHER'S MATDEN"NAME 


ra 


M330 Earl Bailey Mable, Glen 
erie DErENSEa ER IN'U.S, ARMED FORCES? aan aa 7. INFOR aie ~ St 


or unkown) | (If yes give war or dai 


A 
" Wdaee 2 Lt, Gola Mildred _C, Bailey ph sts, 
8, CAUSE OF DEATH [Enter only ae cause per IIne am (a), (b), and (c).] TTERVAL BETWEEN 


PART |, DEATH WAS CAUSED B' ONSET AND DEATH 
eo 2, , IMMEDIATE tause Ln juries multiple, severe 
J We DUE TO 4 ? 
Conditions, if eny, which (»__Automobile accident poesecbhud 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (0). 


& | PART. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) 19. WAS. AUTOPSY 

fa =a. =—-> 

é [ves %} nol) 

= at ian N ate o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

yr e ~ 

3 | caus TH. Cen tect Oo Cppiterd om ago SIS - 

z 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED. | actory, st Sate erm, 20f. (Clty or town) (County) (State) 

SB] gig om While — Not While Bp onicenice set ‘ 

3 ‘ 38 -M. at work] at work Mont. Md r 
21. | certify that | took charge of the remains described above, held ar Autops: , — Inspection » and in my opinion 
death resulted from: Natural causes [_], Accident Pf. Suicide ["], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_] 

ET up, ASSISTANT MEDICAL EXAMINER a 3 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER [4 oy 66 

EXAMINER'S 

NAME (Type) Address (Street, city, town, or county) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ‘Gtatey 


6 66 Arlington National Ce Arlington,Virginia 


Sin ( 0. Murphy’ Funeral Hom 5 WN’ 3 D BY, ORE aa”, pie hie 


3524 Columbia Pike,Ar 


23a. BURIAL, CREMATION, 
eee (Specify) 


ome 


MARYLAND STATE DEPARTMENT OF HEALTH 


‘uneral 
and 2 
eath. 


id completely filled in by the f 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALI MOREE e7653 
CUEE7 CERTIFICATE OF DEATH 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ne @. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
b. CITY OR TOWN (if outside Cor pore limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town’ . 
Damascus 14 yrs. Damascus pe) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8. Lee 
26613 Ridge Rd. 26613 Ridge Rd. ves] xo] 
|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASEO | OF 
(ype or print) Nettie aie Balderson DEATH May 27 1966 
SEX 6. COLOR OR RACE | 7, marRieD [-] NEVER MARRIED[~] | 8 OATE OF BIRTH 9. AGE (Tn are Tf UNDER 1 YEAR |IF UNDER 24 HRS. 
Min. 
Female White WIDOWED oivorceo[}| June 10,2879 8 ie haa Days | Hours | Min 


10a. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


ian an 


fase remove carbon papers. Pa 


, and in any event, within 72 hoi 


10b. KIND OF BUSINESS OR ‘Li. BIRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


Epriytie 


Th 


Housewife Parishville, N.Y. USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Emory Hall Clive Champine 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No None Jerry L. oe Item 2 


transit permit. 


18. CAUSE DF DEATH [Enter only one cause per line for fa), (b), and (c). ] INTERVAL BEJWEEN 
PART |. DEATH WAS CAUSED BY: ¢, eS AY eal 
IMMEDIATE GAUSE (a). 

4) 4 
n / DUE TO 

Conditions, Mans, wich COdiitnsely ber condiorercuben ofereaat fo . 

gave rise to immediate 


cause (a), stating the DUE TO 


underlying cause last. (c). 
PART li. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(8) 


19. WAS AUTOPSY 
PERI 


After this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


FORMED? 
Yes[] not] 
20a. ACCIDENT WAS UNDERLYING GET 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
OR CONTRIBUTING [] CAUSE OF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,! 20f. (City or town) (County) (State) 


Hour a.m. While — Not While factory, street, office bldg., etc.) 
at work at work O 


filed with the State Dept. of Health prior to burial, cremation, or removal, 


ATTENDING ED. STAFF | 
M.D, PHYS. inector [1] pHys. [J 


LA AF, 
PHYSICIAN'S 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the bu 


should be 


22d. ADDRESS 
NAME (Type), 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 'e LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Buria une 1,1966 Oakwood 
FUNERAL DIRECTOR ‘ADDRESS a, wel No 1966 25 ISTR 
Olin L. Molesworth, Damascus, Md. owiN 


is 


apers. Pages 1 and 2 


Ly 


n and completely filled in by the funeral 
, cremation, or removal, and in any event, within 72 hours aft 


se remove carbon 


The law requires that the death certifi be executed within hours after death. 


director, page 3 should be detached for use as the burial-transit permit. The 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
should be filed with the State Dept. of Health prior to b 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


ty 


= 
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MARYLAND STATE DEPARTMENT OF HEALTH ‘Ne 
ones" OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07059 
5 cee OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@. STATE b, COUNTY 


Mon tQ0MER MARYLAND Mhecrettarre/ We gh Oc, 
b. CITY OR TOWN (if outside coi Fe c, LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporate limits, write RUI end give negrest town) 


write RURAL and give neares' 
odaus MoS Pary Road ,N.w), 4% 
CT 


SiveR Spriasj Oe xz 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET AODRESS CH Cero 
yes] nol 


_flely CROSS ffosp. W245 nin 9 fen), DG. 


3. NAME OF First Middl Last Month 0a} Year 
DECEASEO tale 2 


(Type or print) (a ” RePite M. Ba tion DEATH MAY S Wis 
6. COLOR OR e. 


u 
siete Dal NEVER MarRteo [“] | 8. DATE OF BIRTH 


5. SEX 9 ree um aay IFUNDER 1 YEAR |IF UNDER 24 HRS, 
- W wipoweD [] oivorcen [] Ras a 2 Ea Months | Days Hours Min. 
Bee OCCUPATION (ave kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
ig most of working life, even If retired) INOUSTRY COUNTRY? 
LEON oe Canada. WS, 
13.” FATHER’S NAME 14. MOTHER’S MAIOEN NAME 


Rope et Ly ig £0.30 9) 
15. WAS OECEASEO EVER IN U.S. ARMED FORCES? 


ie 9 unkown) | (Ifyes give war or dates of service) 
(2) 


18. CAUSE OF DEATH [Enter only one cause per 


16, SOCIAL SECURITYNO. | 17. INFORMANT } a x ee 
PART |. DEATH WAS CAUSED BY: / 4 
cause (a), stating the ( DUE To 


Os. £. FPawcello Wao Prqudn Rd. SSmd. 
@ for (a), (b), and (c).] INTERVAL BETWEEN 
fi C) ONSET AND-DEATH 
IMMEOIATE CAUSE (2) ViAApp-tttdA tAhZY) 
4 
£ A t x 
underlying cause last. ERP SCE , 


o sf OUE To 
(0) 
PARTI. OTHER SI Rig A RMINA ASECONDITION GIVEN INPART I(2) (19. WAS AUTOPS 


Conditlons, If any, which (b) 
Wi 
PERFOR 


gave rise to Immediate 
ves[] Not] 


LO ty) S : 
¥ OCCURRED. (Enter nature of Injury In Part | or Part 1) of Item 18.) 


20a, ACCIOENT WAS UNC 
OR CONTRIBUTING [] CAUSE OF OEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town} (County) (State) 
Hour a.m. factory, street, office bidg., etc.) 


MEDICAL CERTIFICATION 


that (1) (we) last 


the date stated above. 


STAFF 
PHYS. 


ATTENOING MED. 
M.0. PHYS. OIRECTOR 
| =) AODRES:! 


2 


e 


23a. De ees 23b. DATE THEREOF 23: NAME OF CEMETERY OR pie: 2 Sp or county) (State) ‘ 
Ri BL lo May /9CC ree of ed CEMETERY) OH LUE, AC 


24. FUN ERAL OIRECTOR re ADDRESS. 
. Le by e 
AinelDs Lia 


0} 
25a. REC’O BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


COL Ve Pwo Ca Ae, Aes| omeMAY 1.6 —ficailia \aedegee — 


pid 


MARYLAND STATE DEPARTMENT OF HEALTH 07 0 6 0 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


tex 
= 


2 pss C7065 CERTIFICATE OF DEATH wILLIAM F. BARNUM } 
B 2258 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
rata 3 a. CDUNTY 
Sass 5 7 a. STATI b, COUNTY 7? 
5 278 7 IA MARYLAND 
s eI o6 b. CITY OR TOWN (if outside corporatetimits, c. LENGTH OF STAY IN Ib |] c. ee OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
2 22 fe _ Write RURAL a Bers town) a A Le mid 
2) eS Ah SIL eae % 41g¢ 7 So, LS = 
s =. CLIK Val 2 
SS gn d. NAME OF San OR INSTITUTION (if not In parle ae treet gt aitiess) d. STREET ADDRESS 8. Bub alae 
ts 28) T rnc 
Q £8 
= off // eas MUS Tin) St Te fie N22 RAAT 72 VE ves] no 
s 2 s = sl Bese First Middle “BA 4. or Month Day Year 
ES B8e (Type or print) JELA Z am / 19 AA 
SB ses 5. SEX 6. CDLDR DR RACE | 7, MARRIED] NEVER MARRIED(_] | & DATE OF BIRTH 9. AGE (in ears | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
iS als AZ) last thday) Months] Days | Hours | Min. 
8 EEE k winoweo J _aworcent]] _ // 9 — SK i: | | 
oe c_ £ Da. USUAL OCCUPATION (Cive kind of work done| 1Db. KIND DF BUSINESS OR 11. BIRTHPLACE (County & State, reign country) | 12. CITIZEN OF WHAT 
A Bea during most of working life, even If petited) INDUSTRY CDYNTRY? 
2 
4 BS A IM x <<. 
os 13. FATHER’S NAME i, 14. MOTHER’S MAIDEN NAME 
oS , 
= s LYRA f70 777 KB A LEFT) 472 (92- Vv SAAT. 
Bee! 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT. Address 
-s (Yes, no, ae (If yes dive war or dates of service) ue 
se &. . x2. 
ag eee ee : A 
= 18. CAUSE GF GEATH [Enter only one cause per line for-£a), (b), and (c).] he INT, RYA BETWEEN 
2 PART |. DEATH WAS CAUSED BY: Om 
s5 IMMEDIATE CAUSE (2) ate 


/ DUE TD 
Cenditions, If any, which (b). 
gave rise to Immediate 

cause (a), stating the ( DUE TD 
underlying cause last. (c). 


ly Lh 


iS PART II. DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. pe ae 

- a ? 
_{s vest] no] 
“| | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part Il of Item 18.) 

& | DR CONTRIBUTING [7] CAUSE DF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

S Hour a.m. While Not White factory, street, office bidg., etc.) 

a 

= p.m. at work at work 


ie are ay the deceased from. 19. to? , 19___, that (1) (we) last 


21. | certify that (I) (thi 
19____, and that death occurred orem from the’ causes and on the date stated above. 
220, % SIGNED 


saw the deceased alive on_% 
22a. a |% 
ATTENDING 
| Z M.D. A wibroe oO ms, Et UG & z 


22. Rae OZ B Dy, peers | et 12 wef Ga Jo apes 
2a. Qa tiie ES 23b. DATE oe L "are OF 4, Chee OR CREMATORY eae 23d. LOCATION een ra 
Don 24, FU Tia Mag Z ones ztery C REGISTRAR | 25D, _REGISTRAR'S SIGNATURE 
tha Widow a5y ae We 


jould be filed with the State Dept. of Health prior to bur 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
hi 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the bur: 


S| 


4 1966 


Bs oe $y) 
1/65 


TO HOSPITAL OR ATTENDING PHYSICIAN: The aw requires that the death certificate-te~ 


executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


{ 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


es I And 2 


within 72 hours after/deatie 


and completely filled in by the fu 
bon papers. Pag 


transit permit. Then please remove car! 
cremation, or removal, and in any event, 


he State Dept. of Health prior to buri 


e 3 should be detached for use as the buri 


should be filed with tl 


director, pag 


VR AIS (4) 


20M 
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MARYLAND STATE DEPARTMENT OF HEALTH 
0 iit, vit OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07063 
1. PLACE si 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before Et 
CS Geil? a, STATE b. COUNTY 
Montgomery MARYLAND District of Columbia 
b. CITY OR TOWN (if outside cor; pa limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) F 
Bethesda 821 days Washington 4 7-3 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Doar ie 
‘|The Clinical Center, Bethesda, Maryland 1729 Lamont Street, N.W. ves] nod 
3. NAME OF a 
Bectkees First ? Middie Last 4 Care Month Day Year 
(Type or print) Lee Kirby Barrett DEATH May 28 19 66 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED fx] | 8 DATE OF BIRTH 9. ACE (in years [iF UNDER 1 YEAR TF UNDER 24 HRS. 
: x last birthday) aes Days | Hours | Min. 
Male White wipoweD [_] pivorceo[]| 28 May 1926 yrs. 
10a, USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR iL SINFO (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Gambler Gamblin, Washington, DG. | USA  __ 
13, FATHER'S NAME ns 14. MOTHER'S MAIDEN NAME . 
Samel M, Barrett Hilda Kerby 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SO JRMAN’ 
(Yes, no, or unkown) | (if yes give war or dates of service) oe SOO Seva LNO: 2 eve "The Medical Recofff"* 


No___ _ \U Unobtainable The Clinical Center, Bethesda, Md, 20014 _ 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: eel a BERI 
"IMMEDIATE CAUSE (a) _Hypoventilation _1_hour 
DUE TO 


Cenditions, if any, which «)_Amyotrophic Lateral Sclerosis 4 years 
gave risa to tmmediate 
cause (a), stating the DUE TO 
underiying cause last. (o) 
& | PARTH. OTHER SICNIFICANTCONDITIONS CONTRIGUTINC TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART l(a) |19. Was AS AUTOPSY 
3 a ee ae 
Fad YES i no [] 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part i or Part il of item 18.) 
& | OR CONTRIBUTING [J CAUSE OF D 
© | (IF EtTHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF a Rr tome torn 20f. (City or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that # (this hospital) attended the deceased from_£°0 s__, 1994 , to_ May 28 19 , that 38) (we) last 
19.66 , and that death occurred at. 9.2001, Fan the causes and on the nae stated above, 


. 22b. DATE SICNED 
Pe weer) PHYS. 
22d. ADDRESS The Clinical | es National 
Jon D, Dorman, MD Institutes_of Health, Bethesda, Md.— 


HYSICIAN'S 
NAME (Type) 


RUAL, CREMATION,| 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


23a. 
crema Eran | 5/31/66 | Ft, Lincoln Creme cety Prince Georges County, 


S.H. Hines Compa 
os e Washington, D.C. 


24. FUNERAL DIRECTOR ADDRESS | atl 25a. REC'D BY RECISTRAR| 25b. RECISTRAR’S SIGNATURE 


= 


2 
h. 


ysician and completely filled in by the funer: 
lease remove carbon papers. Pages 1 and 
, and in any event, within 72 hours after deat! 


se 


i 
oO 


ned by the att 
transit perm: 
, cremation, 


gi 
fal 


The law requires that the death certificate be executed within : hours after death. p 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


director, page 3 should be detached for use as the burl 
ith the State Dept. of Health prior to burial, 


Page 4 may be retained by the hos; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be filed wi 


VR AIS (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C70UR CERTIFICATE OF DEATH 
1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. CDUNTY - a. STATE b. COUNTY te 


write RURAL and give nearest town) 
Kensington 


d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) 


Mont poner. MARYLAND py Lon 
b. CITY OR TOWN (if outside corporate limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘and give nearest town) 


@, IS RESIDENCE 
ON A FARM? 


/g|_ Carroll Hall Nursing Home 329° Maryland Ave. N. B,. | vest wO 
2h NAME OF First Middle Last 4. DATE Month Day Year 
(Type or print) MA Mh Pe BARTLL= | DEATH Pilak z v4 19 bk 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[~] | & DATE OF BIRTH 9. AGE (in are TFUNDER 1 YEAR |IF UNDER 24 HRS, 
Female White | wioowe Gy DivoRceD {—] ons ee ane jit 


IL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
COUNTRY? 


10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 
during most of working life, even If retired) INDUSTRY 


Housewife Virginia ee 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Charles P. Jones ? 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT ‘Address 
(Yes, no, or unkown) ee war or dates of service) 
Wm. J. Bartle 329 Md. Ave. D. C. 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (B), and (c).] INTERVAL BETWEEN 
PART OES EARS i 2 PRIERIO SCLEROTIC KEWRT~ DiSEISE ee 


+4 \ DUE TO 


\ — = 

Conditions, If any, which wLS8TIAL Ay PERTEW LAW = 

gave rise to Immediate yeaa 

cause (a), stating the e my 2 +e 
dnderlying cause last, (c) GEeve ed LG Zeb Ape 7 E68 ee Lemus 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T0 THE TERMINAL DISEASE CONDITION GIVENINPART 1(e) 19. ras AUTDPSY 


ERFORMED? 


Seth /_ Bes no [QL 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part II of Item 18.) 


20a, ACCIDENT WAS UNDERLYING 
DR CONTRIBUTING (j CAUSE OF Di 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a 


2Dd. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
While Not While factory, street, office bldg., etc.) 
19 at work} et work [] 


Pp. 
21. | certify that (I) (thisthospited attended the decegsed fromsowve= 79,196, to dtd y (7 , 192L., that (l) (weltast 


saw the deceased alive n_AY 77 19.24, and that death occurred at: 32), from the causes and on the date stated above, 
| 220. DATE SIGN 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


NAME (Type) 


22a. SIGNATURE 
ATTENDING - MED. STAFF 
mv. PHYS. + irector [1] Pays. SHA bee 
[| |azePavsician’s fag AOURESS 53.0 6 Oz. 
Chir 


Henry M. Towden ___ 
23a. BURIAL, LSet | 23b. DATE THEREOF 23c. NAME ORCRMERERY OR CREMATORY 


, Cze d 
23d. LOCATION (City, town or county) (State) 


REMOVAL (Specify) 


Leet D0 
. INER. f} ‘OR SoERES 25a. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Lee Funeral Home Washington, y 


i 


MARYLAND STATE DEPARTMENT OF HEALTH 


] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07072 CERTIFICATE OF DEATH 57063 
: ~“ 
3 ce s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before GET TA 
rot 2°ou 4, COUNTY a. SATE b. COUNTY 
s SoS lasyer a MARYLAND fa &, 
S 2385 B. CY OR TOWAY(IF outside carparate [jits, © LENGTH OF STAY IN Tb ©. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
2 =e Airite RURAL And give nearest tows} Wash pda 5 s 
PRE Chef A re. QAALK obits fo 
@ 2 ars d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) 4, STREET ADDRESS © BRBSIDENE 
Ps ¢ s f 
= Bes 7/ anf One p-oypaital We 3 —-Fth $4, Faty. ves L) No Be] 
ieee (ee Se 5 a 
= es 3. NAME OF First [/ Middle Lost 4, DATE Mant! Day Year 
= > 
ws DECEASED OF 
fa < (Type or print) A hmn kKov [' DEATH 2. 0 
£ & 5. SEX © COLOR OR RACE | 7, MARRIED [Z}—-NEVER MARRIED [|| 8 DATE OF BIRTH 9 AGE (in years” [FUNDER | VEAR_{ FUNDER 20S 
3 E , me o vice ia 5 j5- G5 st, birthday) Months | Days} Hours ] Min. 
oes. ~ 
x fe w/P = yis. 
Sy MES 10a, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or fareign country) 12. CITIZEN OF WHAT 
ae eee during mpst af working life, even if retired) INDUSTRY Paw COUNTRY? = 9 A 
2 ss (2 cal FS r note, JNA Lh : 
2 Bas 73. FATHER'S NAME 5 14. MOTHER'S MAIDEN NAME 
= 2.8 ; Pg 
See Moar hy fe Lena — 
s ee: te WAS, DEED yefity U.S. ARMED (ees y f service) 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
ae '@5, 09, Or unknown, yes give war ar dates af service as 
ees 5 E> Ws —_—— 225 O7F- SOW Inv Sel Bel ko 
2 oc: 18. CAUSE OF DEATH (Enter anly one couse per line for (a), (b), and {c),) p 2 TNTERVAL BETWEEN 
aS) eer 2 PART |. DEATH WAS CAUSED BY: ~> fi / QNSEVAND DEATH 
VSe>§oe i IMMEDIATE CAUSE (a) 2 kt24 ha OLAAMLAL TA Z 3 
eget hare / DUE TO - 
8 y 3 3s Conditions, if ony, which gave 0 ) Y 2 —_ 
Soe b)ZLA E17 
Me = pata akc d 
eas 222 rise to immediate couse (a), DUE TO 
Paecao stoting the underlying cause 
25 32% lost. a ae (9 
= a PS a 
ef eos we | PART Il SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
coset ie tabiler melit eee 
= 235 5 G é J 
i 4 eset = Ee eT ‘200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18.) 
5 S Ses © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
s = 
z= 2 3s 3 20. uc INJURY Manth, Day, Year Pa Coun 2e. Aa CRANE ATH pl 20f. (City ar tawn) (County) (Stote} 
£3 $ jour a.m. While. Nat While factary, street, office bidg., etc. 
2 = aa 2 e ot work ot work 
iS ae 21. J certify that (1) (this haspital) attended the deceased fram C¢UL. 2,19 WS, talnarg = 2G, 196, that (I) (we) last 
& pre g3= saw the deceased alive an=4é>~ ¢ 19.@G, and that deéth accurred at/.00 AM, fram (Zauses and an the date stated abave. 
— seas n 
<sO%% : ATTENDING ED. STAFF 
Koko s PHYS. orecor CI pis. O a Li 
2 oe | 724. ADDRESS ‘ 
Eps es Lb arta Chih: _ Leahy A 
a us 
83 z $3 30, BURIAL, CREMATION, 7b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City or Tawn) (County) (State) 
ane 2 i _ : . 
ee ene AR) StF 6G | CTL MT PPK | Pees Meee ed 


250. REC'D BY REGISTRAR 


wUN 1 1966 


ADDRESS 


REGISTRAR'S SIGNATURE 
i, ” tr 


Bs 
=> 
aa 
ge 


bg Yer 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CUO7S MEDICAL EXAMINER’S CERTIFICATE OF DEATH A206 4 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Resldétice before admission) 
a. COUNTY a. STATE b. COUNTY 
s Pe Montgomery MARYLAND Maryland / 1c 
es 3 b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporete IImits, write RURAL and give nearest town) 
ge £ write RURAL end give nearest town) 4 , 
S=—£ 5 Bethesda (rural DOA Bethesda 
2 d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street eddress) || d. STREET ADDRESS 6. ella 
£277 U. 5. Naval Hospital kolo Battery Lane yes] _nofe) 
* 3. NAME OF First Middle Last 4, DATE Month Day Yeer 
2 DECEASED oe 
s (Type oF print) Louise Marie BERNARD | DEATH May 27 19 66 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR|IF UNDER 24HRS. 
7. MARRIED [~} NEVER MARRIED [_] lest birthday) | Monthe|-Days | Hours | Min. 
‘emale Cauc WIDOWED TX} pivorceo[]| June 18,1892 yrs. 


Item 18. Give Pages 1, 2, and 3 ti 


24 hours after death. If any icin 


or removal, and in any evept within Y2 hours after death. 


3 
= 
= 
2, 
=) 
& 
z 
4 
Ss 
Ss 
10e, USUAL OCCUPATION (Give kind of work done) 100. KIND OF BUSINESS OR TI. BIRTHPLACE (State or foreign count 12, CITIZEN OF WHAT 
g Ss during most of ‘working iife, even it retired) Ms INDUSTRY anes tGiatesor fol etencoun ty) COUNTRY? 
woo Factory worker bric manufacturing Providence, R. I. USA 
5 3 13. FATHER’S NAME 14. MOTHER'S ing NAME 
& Emma Larmee 
ee Ernest Bizat = 
= 15. WAS DECEASED EVER INU.S. ARMED FORCES? ] 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
5 = (Ves, no, oF unkown) eens eee y “ Bethesda, Md. 
£ 4 Mr. Frank L. Arnold, 4949 Battery Lane — 
= ss gs 18, CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL Ea 
seh US PART |. DEATH WAS CAUSED BY: Coronary insufficiency acute stliGey 

255 % ue: IMMEDIATE CAUSE (e) 

£25 Sg 7 DUE TO 

s3S 35 Conditions, if any, which ) Coronary arteriosclerosis years 

Ba2 $55 geve rise to Immediate 

foe aks ceuse (a), steting the ( DUE TO 

SE2 os underlying cause last. (©) 2 

Miso ie & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPARTI(a) |19. WAS AUTOPSY 

sor of = a a 

8S= 82 O85 ves €] no [7] 

“A ad 2s % |20a, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part I or Pert II of Item 18.) 

Beg =a (5|iGaneeene 
roh=J = 1s 

2Ee 3 2 

Ee £2 & | 208. TIME OF INIURY Month, Day, Year | 20d. TNIURY OCCURRED 120s; PLACE OF INJURY (Home, farm.) 20f. (City or town) (County) State) 

eg= on 2 8 Hour @.m. While oO Not White oO factory, street, office g., etc. 

Ze ey = ae 19 et work et “bs , : - : 
ty. as 21. | certity that I took charge of the remains described above, held an Autopsy [3], Inspection fe], Inquiry fx}, and in my opinion 
8 He * 
ee Se death resulted from: Natural causes [&], Accident [7], Suicide ["], Homicide [_], Undetermined manner [_] 
apie S 

+590 CHIEF MEDICAL EXAMINER [_] 
2ese2 ACTUAL Tad ee ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
BeBe ST SIGNATUR M.D. 
Eesass DEPUTY MEDICAL EXAMINER [XJ 2T May 1966 
= 

E if SSaS RAE (ype) John G. Ball, M. D. Address (Street, clty, town, or county) ~ 

$s aa = 

Bsgss2 73e. BURIAL, GREMATION,| 23b. “DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) Gtate) 

esstes Bieta | /o Gate of Heaven Cemete Silver Sprin 

24. FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 'e ISTRAR'S SIGNATURE 
VR AISME (5) roavy hi al Home 5103 Wisconsin Ave.,NW ot UN 8 {96 
5M 65 p= 3 
5 es ee 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


x 
358 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


the funeral. 


hetely filled in by 


ral 
a 07076 CERTIFICATE OF DEATH 67065 
| |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 COUNTY STATE b. COUNT 
he 5 Montgomery MARYLAND land Prince Georges Count’ 
35 b. CITY OR TOWN (If outside corporate limits, «, LENGTH OF STAY IN Ib «. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
Es 
oy write RURAL ond give neorest town} 4 >. 
“3 Wheaton 6 # mos. West Hyattsville 16-3 
Ral |. not in hospitol, give street oddress E @ 
aS d. NAME OF HOSPITAL OR INSTITUTION (If in hospitol, gi sddress) d, STREET ADDRESS Building 4, Apt a 5 YR DNs 
gs 70| University Nursing Home 601 Parker House Terrace ves [] No Gt 
ss 3. NARE OF First Middle 4 DATE Month Doy Year 
oO 2 F 
ae ire opin) Jennie Bernstein (no middle name DEATH 1966 
5. SEX 6. COLOR OR RACE 7. MARRIED [Sh NEVER MARRIED. Oo B. DATE OF BIRTH 9. fee ean IFUNDER YEAR | IF UNDER esi 
jost birthdoy: in. 
Female White DOS eee oe EN ee 7187) Yi 
100, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY CQUNTRY ? 
Housewife-factory wo Poland USA 
13. FATHER'S NAME (last name changed to Bernstein 14. MOTHER'S MAIDEN NAME 
Abraham Boraso mnknown 


i WAS Pee Of ity US. ARMED baa 4 ‘ 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
‘es, no, or unknown) yes give wor or dotes of service, 
no none Ethel Krawitz, see 2 above 


INTERVAL BETWEEN 
TI 


, crematian, ar remaval, andin any event, 


-transit permit. Then please re 


igned by the attending physician ai 


3 shauld be detached far use as the burial 
¢ filed with the State Dept. af Health priar ta burial 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 4 pat 
PART |. DEATH WAS CAUSED BY: 2 ieee cena Q. 
t IMMEDIATE CAUSE (0) Greece A 
iS * aX DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 


stoting the underlying couse Cae 

hd oe ie a @ 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. Was aOR 
PE oe pare, cee 

200, ACCIDENT WAS UNDERLYING (] ‘205, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B} 


OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 1 ot work O ot work O 


2.1 arity that (I) (this haspital) attended the deceased fram_C/e¥ + 19 , tafe, , 19%6, that (I) (we) last 
os TEs 


19 , ond that deoth accurred a M, from causes and an the date stoted obave. 


After this certificate has been si 
MEDICAL CERTIFICATION 


TO FUNERAL DIRECTOR 


Zo. YENATURE = 2b. DATE SIGNED 
. ATTENDING 5 STAFE 
Wt. MD. PHYS, oirector CJ] pis. OO] S- 2 66 
oe 7c. PHYSICIANS y, 7d ADDRES 
reed MANES) Ze rere RDA heim 2 Ze 
ov ee 
tS 730, BURIAL, CREMATION, 7b. DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
£2 REMOVAL (Specify) 
sah oe Buria = 66 My on Cemetery Maspeth N 
24. FUNERAL DIRECTOR 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
ATS (4) - , 
espa 4] ONE Jbb Charley Qed 


7 essary, 


TO DEPUTY cD ecsaven This certificate should be executed withi 


1 Ke tem 15b Film 6378 6/2§WHYLAND STATE DEPARTMENT OF HEALTH 
~ vie of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE cies MEDICAL EXAMINER’S CERTIECATE OF DEATH ff) 2066 
HEALTH D 1. PLAGE OF DEATH Ebeme Ed SEn—SS7 py USUAL RESIDENCE (Where deceased Tived, IF institution? Resldenee Before sings 
. a, STAT . COUNTY 
scan ca Montgomery MARYLAND District of Columbia 
so = b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |, c. CITY OR TOWN (/f outside corporate limits, write RURAL and give nearest town) 
Er Es write RURAL and give ner A 4 
Se ae hesda (Rural Washington ae 
sat he ne henmuee Lod tase Coun Toy Cla coe) || & STREET ADDRESS © ON FARM? 
zee £2 26 : 5032 Lowell Street, N. W. ves] no [XI 
32. os 3. GAME OF First Middie Last 4. DATE Month Day Year 
eerd Ft (Type or print) Harold Ww. Blake ley | DEATH May 10 1966 
nig =: 5. SEX 6. COLOR OR RACE | 7, wARRIED [2 NEVER MARRIED [-]| © OATE OF BIRTH 3. AGE (In year [TF UNDER YEAR IF UNDER 24HRS, 
Z = Months | Days | Hours | Min. 
s82 a? Male Cauc. wioweD (J pivorceo [-] 12-29-8935 Ve wi eee ls 
Sts fs Jos, USUAL OCEUPATION eve King of work done] TOD. KiND OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
he }, ever retires 
B U. S. Army Retired Massachusetts free. 
ae S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e- = 
ge 3 John Blakeley Carrie Skinner 
z= 5 Op, WASDECEASED EVER INUS- ARMED FORCES? ¥ ar aE 17. INFORMANT 3 mia No.2 
+ jae BB me e e fe} . 
Yes Retired 4-3 KET RRMKE Louise deL. et 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] j INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: PRET ANDIDERTH 


IMMEDIATE CAUSE (e)_COronary insufficiency, acute 


Y 7-0 | DUETO Hypertensiv 
Conditions, any, which w__ Cardiovascular disease years. 
gave rise to Immediate 
ceuse (a), steting the ( DUE TO 
underlying cause last. (ce). 


be used as a burial-transit permit. File pag 


t, prior to burial, cremation, or removal, 


ficate, writing the word ear in pel 
Page 4 should be forwarded to the Chief Medical Examiner's Office along 


3 | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) [19. WAS, AuTopsy 
3 ves] No 
ic | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Pert 11 of Item 18.) 
= & | PRIMARY [] or CONTRIBUTING (] 
3 {9 | CAUSE OF DEATH. 
gs = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) {State) 
oe 2 Hour e.m, While —Not While factory, street, office bidg., etc.) 
gz = .M. 19 at work L} at work 
Ss 2 . . + rma 
3 sd as 21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection (X], Inquiry [Xj, _ and in my opinion 
wese death resulted from: Natural causes [X], Accident [_], Suicide [_], Homicide [_}, Undetermined manner [_) 
ae Be CHIEF MEDICAL EXAMINER [_] 
fy5e2 hal fe 4. Mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
eae s ee a May 10, 1966 
ese 2 DEPUTY MEDICAL EXAMINER [54 y 10, 
ef 1 
3 53 os 4 RAME Clype) John G. Ball, Ms Ds Address (Street, city, town, or county) co 
So's ox 23a. Ren | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
2ist REMQVAL (Sp 
ee MBit a 5-12-1966 | Arlington National Cemet Arlington, Virginia 
2%, FUNERAL oe ‘ADDRESS, 25a. REC'D BY REGISTRAR | 250. RECISTRAR’S SIGNATURE 
Josep Gawler & Sons, 5130 Wisconsin Ave., N.W AY . 
Ripening |_pal 196 
5M 1/65 —_ Washington, D, C, a 


and_2 


‘e 


S 


y and completely filled in by the funeral 


@ remove carbon papers. Pages 1 


executed within 24 hours after death. 
|, cremation, or removal, and in any event, within 72 hours afte; 


attending Soy, 


-transit permit. Then pI 


igned by the 


After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
PROF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
v 


CERTIFICATE OF DEATH O2067 
i. PLAGE: oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
’ a. STATE b. COUN’ 
Mos gomev MRYLAND Mesy\and Me ntgomerd 
b. CITY OR TOWN (if outside corporate iimits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL end gfve nearest town) 
write RURAL and give nearest town) A 
Rockville Rockville or © 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. IS RESIDENCE 
503 Woodburn Ra Sr now 
x 503 Woodburn Road ves[) no fx] 
3. NAME OF First Middle 


Last 
DECEASEI 
Ope or Print) Bertha M ae Slan Kensht 


| 4. DATE Month Day Year 


DEATH M AY 3 166 


5. SEX ©. COLOR OR RACE | 7, MARRIED fat] NEVER MARRIED [—]| 8 OATE OF BIRTH 9. AGE (In years | |FUNDER 1 YEAR|IF UNDER 24 HRS, 
FE last birthday) | Mo; hi P is | Hours | Min. 
VW/ WIDOWED [-] pivorcelo[]|May 16, 1903 weal Ly 


10a. USUAL OCCUPATION (Give kind of work done 


Df 12. CITIZEN OF WHAT 
during most of working life, even If retired) COUNTRY? 


10b. KIND OF BUSINESS OR Ai. BIRTHPLAGC (County & State, or forelyn country) 
INDUSTRY 


Housewife West Virginia F i 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Wolfe Sarah Cannoy 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIALSECURITY NO. 
(Yes, no, or unkown) | (if yes give war or dates of service) 


17. INFORMANT Address 


-~Husban 


No Henry B. Blankenship same item #2 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] pe Ta 
PART 1, DEATH WAS CAUSED BY: M 
4 IMMEDIATE CAUSE (a). Septic emia. ie A: aay 


DUE TO 


Conditions, If any, which ©) Abscess , [ay a bh \ p ig gis 


gave rise to Immedlate 


cause (a), statin, e 0 : { 
cidetvlig ouine ete i i : ReNe ulum Ce \{ Sarcoma of. Bon ea 3 /2 Yrs 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) _|19. eRe 
=e ed 

é yes] no [Rt 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part 11 of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF OEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY Home, farm,| 207. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work at work (ja) 


21. | certify that (I) (thie-hespitel-attended the deceased from La AES, to AF, 196", that (1) de) last 
saw the deceased alive ee ee 19. and that death occurred a@-SeeM, from the causes and on the date stated above. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certific 
director, page 3 should be detached for use as the burial 


22a. 22b. DATE SIGNED 
wo, MAO"? pq Narn OSE | S23 fee 
22e. ~PHYSIGIAN'S 22d. ADDRESS * 
{__‘weav) G. Lennard Gold BEM Cosesvitle Road, Silver Spring 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY Zad. LOCATION (City, town or county) (State) 
BEMEAL tppecity | May 6, 1966] Parklawn Rockville, Maryland 


ny Hy Son i ee F.H. 1331 Rewer at ierPite | MAY" BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
i DA 


Rockville, Maryland © 1966 _fOMonke Vonege, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The jaw requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the-funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DINISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ooh 


iz C7077 CERTIFICATE OF DEATH 07068 
1. PLACE DF DEATH a pat RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY b. COUN’ 

+5 Montgomery MARYLAND * MryLand "Mont gomery 
ga b. CITY OR TOWN (if outside cor ian Imits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a 2 write RURAL and give nearest town’ 

3 Silver Spring 19 days Bethesda 1.6 oy, 
oN a. NAME OF HOSPITAL OR INSTITUTION Gf not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENC 
ao” * 

=f Holy Crosss Hospital 10415 Montrose Avenue ves] nofl 
se 3, NAME DF First ¥ .: 
3 = DECEASED rst Middle Last 4, BATE Month Day ear 
sz (ype or print) Frances M. Bloodgood DEATH May 31 1966 
2 3. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (In years |IFUNDER 1 YEAR IF UNDER 24 HRS. 
3 last birthday) [Months | Days | Hours | Min, 
eg eee W WIDOWED XJ] bivorceo[]| July 6, 1878 87 yrs. 
by 10a. USUAL OCCUPATION (Give kind of wark done) 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign county) | 12. CITIZEN OF WHAT 
2 during most of working life, even If retired) COUNTRY? 
3s Housewife - me Iowa U.S.A. 

13. FATHER’S NAME 14, /MOTHER’S MAIDEN NAME 
Frank Mason - - ~- Montague 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Rance 
Yes, no, or unkown) cc eaes reer ete re) 


ethes qa 
No - | None Frances Lusby,10415 We a 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), ang (c).J rls | INTERVAL BETWEEN ° 
s J ET TH 

rat OE HE Co ee ho Men, Bee rallall His 
q - { DUE TO ae 

Cenditions, If any, which 3 

gave rise to Immediate (<—s 


cause (a), stating the DUE z 
underlying cause last. 


of Health prior to burial, cremation, or removai, and 


5 PART II. OTHER SIGNIFICANT EONDTTIONS Hest GE TO OEATI caf Penh NOTRELATED TOTBE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. pide ek! 
= 
| ¢ 2 Catan ves] No [EE 
= 2Da. ACCIDENT WAS pone =f DESCRIBE HOW ent fanles 3. ( nature of Injury In Part I or Part II of Item 18.) 
$5] OR CONTRIBUTING [} CAUSE OF DI 
3 © } (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 
8 M1, While, Not While 
= p. 19 at work [_] at work 


21, I certify that (I) « 


is hospital) gosh the ae from. = 1 to. , 19€.2., that (1) (we) last 
saw the deceased alive pn. 1944_., and that death occurred a M, from the causes and on the date stated above. 
22a. SIG 


E 22. DATE SIGNED 
oy aide. - Wf (oben mo. PRS NS Bitctor [1] BAYS. al S36 6 


22c. PHYSICIAN'S Be ADDRESS 


| NAME (1yPe) Tryin Ardam Writes Sl AS Lal bY c_ 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept. 


23a. BURIAL GREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. ToeaTiOn ie town’or county) ae 
ipecity) 
Bunt ad g~2-19¢6—1Ft. Lincoln Cemetery | p 5 
24, TOR ADDRESS 25a. REC’D BY REGIE Y SR AE ERE eR ORE ut 


VR ALS (4) R 
20M 1/65 


pecypch Hea Hd dope oN 3988 fords agg 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
pers. Pages | and 


ly filled in by the funeral 
, rematian, ar removal, and in any event, within 72 hours after deat! 


remave carban pai 


-transit permit. Then 


ned by the attending phyde@& fond campletel 


je 3 shauld be detached far use as the burial 
f Health prior ta burial, 


After this certificate has been sig 


i 


Page 4 may be retained by the haspital or attending phy: 
should be filed with the State Dept. a 


TO FUNERAL DIRECTOR 
director, pa 


8s 
aS 
ae 
&S 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


f n 
C7078 CERTIFICATE OF DEATH 07983 
|. PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence befare admission) 
0. COUNTY a. STATE b. COUNTY 
afl MARYLAND Lety Arr Ad Gir 
b. CITY OR TOWN, ide hor limits, «LENGTH OF STAY IN Ib « CITY OR TOWN {If pttside corporote limits, write RURAL and give sfebrest town] 


@, 1S RESIDEN 
ON A FARM? 


yes (] no (1) 


write RURAL Aad give pd 
ya) (ap tbe wbehs, 
> address! ee ADDRESS SG Jon. 


SNSTTTUTTON (If not in hospjtol, give streét 


- ae = 
3. Hewat First Middle 4. BATE Month Doy Year 
> me fs ol g 
(Type ar print) VAM Ze. ee LY v4 v2 Lt DEATH 9 
. . R MARRIED" TAY Te. DATE OF & 9. AGE (In yao  [_IFUNDER TYEAR J IF UNDER 24 HRS. 


ost ir Doys | Hours |] Min. 
a yis. 
TI. SIRTHPLACE (County & Stote, ar faretgn country) 12 CITIZEN OF WHAT 
COUNTRY ?, LS 
Ay on A 


14. Zi. MAIDEN NANJ 


INDUSTRY 


— 


TOb. KIND OF BUSINESS OR 


73 
1S. WAS DECPASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECBRITY NO. 17, INFORMANT idress 
(Yes .pogay unknawn) |(If yes give wor or dotes af service)} ti) p 2, 2 4, B q # tissda, Md , > f 
1B. CAUSE OF DEATH (Enter only one couse per line foro), (b), ond (#).) ef TERA BETWeEN BETWEEN 
PART |. DEATH WAS CAUSED BY: oO ID DEATH 


IMMEDIATE CAUSE (0) 
DUE TO 
Conditions, if ony, which gove (b) 
fise ta immediate cause (a), DUE To 
stoting the underlying couse 
pli + ais ee @ 


Lf , \ 


19. WAS AUTOPSY 
PERFORMED? 


yes [_} No &} 


IN GIVEN IN PART I(a) 


RIMINAL DISEA Gan, 


‘20d. DESCRIBE 


PA 
NOW’ INJURY PCCURRED. (Enter ature ¢ of injury in Part | or Part tl af item 1B.) 
20. TINE OF INJURY Month, Day, Yeor 
Hour a.m. 


20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Hame, farm, 2f. (City ar town) (County) (Stote} 
Ta Nat While factary, street, office bldg., etc.) 
p.m. 19 ot work] _otwork CL} 


21. 4 certify that (1) (this haspital) attended the deceased from__5 — 4 1% 6, ta =! _, 1984, thot (I) (we) los 
saw the deceased alive on. 1966, and that death occurred of M, fram causes ond | an the date stated above. 


ari. Pall? Eun a Be Be a rbd 
ATTENDING i STAFE 7_ 
OXIA PHYS. DIRECTOR PHYS. 6b 
Zc. PHYSICIANS f) 
aries Pouald L. Bue os]__fol 


aa BURIAL, et 23b. DATE THEREOF ‘Bc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote) 


MEDICAL CERTIFICATION 


Ng On Ng ' ei 


‘ 966 Ar 
7 imat DIRECTOR Tog @ <s (e t DDRESS Aids SIGNATURE 
5150 Wises AVS: KWL eg SARE, Tne. 1966 fCHa leg Jones 


MARYLAND STATE DEPARTMENT OF HEALTH 


& 1 ¥ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
a A 
$2 0476073 CERTIFICATE OF DEATH £ 127069 
53 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived, If instilulions Residance before edmission 
3s a, COUNTY e. STATE b. COUNTY 
2Xe LAS MEO awe MARYLAND || __ a — es 
=u0% b. CITY OR TOWN [if outside Zorporete limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN [if outsida corporate limits, write RURAL end give naeresi town) 
>e RURAL end giva noerest igen 
s rogne Jaw WER ON LFLLOS Washinecton, D. Cc. “¥ Ee Ue 
a d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, giva stroal eddress) ~~ d. STREET ADDRESS j Is RESIDENCE 
“ 
2 LL Ze of. WASH Ho Pt 3500 lth Street N, w, yes] No[] 
Fa eon First Moldite B . jigs) med: ‘DATE Month Day Yer 
NS : owman | 
€ eae so eg MEK Gailez Ts . CG. _ S04) ae “ BERTH 72 2. ‘a wee 
= 5, SEX &, COLOR OR RACE! agmen Tj uRveR MARRIED B. DATE OF BI 9. AGE (In ybors ]_IF UNDER 24 HRS, 
= Ee ay Ey = = A osm | Months eee Hours | Min. 
Ay = IDOWED DIVORCED [] ALL. £ yrs, 
3 WD. USUAL OCCUPATION (Give kind of work “i airy] 


10b. KIND OF BUSINESS OR oa Tl, BIRTHPLACE (County & Slate, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during it of working life, evan if ratired) 
‘Housewlté (44. i).S. | 
13. FATHER'S NAME — Lt MOTHER'S MAIDEN ¥ x P ¥ 


2 Lebius Kunkle Sarah Kinnard 
ce 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT =. ~ “Address a= as 
s (Yas, no, or unkown) | {Ifyes give waror detesofservice) 
= 
|577-30-0085B Nursing Home Records ~same_as above 
18, CRUSE OF DEATH [Eniar only one couse par lina for (a), (bj, and {c), INTERV AL BETWEEN 
mannose, Acute  Shofe eyppifys | Bl 
4 A, DUETO 
Conditions, if eny, which (b) : ——— 
gava rise to immadieie ceuse ———- 2 TS 7. —as. 
DUE TO be 


{a), steting the underlying 
cause lest, (el 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED. TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


i : 
Aber is 5 fete € feast Sc se C3 +e 152 : 
20e. ACCIDENT WAS UNDERLYING 9 2Db. DESCRIBE HOW INJURY OCCURED. (Entar nefure of injury in Part | or Part ‘Il of item 1 i] 


OR CONTRIBUTING [] CAUSE OF DEA’ 
(IF EITHER, NOTIFY MEDICAL BRAMINER) +i 


19. WAS AUTOPSY 
PERFORMED? 


Es ee 


2De. PLACE OF INJURY (Home, farm, | 20%. (City or town} (County) (Stete) 


20c. TIME OF INJURY Month, Day, Yaer 
factory, straat, office bldg., etc.) | 


Hour a.m. 


20d, INJURY OCCURRED 
While Not While 
9 work et work [_] 


” 


MEDICAL CERTIFICATION: 


‘OR: After this certificate has been signed by the attending, 


director, page 3 should be detached for use as the burial-transit permit. 


, that (I) (Re) last 


21, I certify that {I} (this p 
YM, from the causes and. on the date stated above. 


saw the deceased alive on. 


retained by the hospital or attending physician. 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


: Sy ae ; ATTENDING MED. STAFF 7b. SIGNED 
5 idl ez Z Ae ae mp. | PHYS. BR{pirecror [[] PHYs. [] Mes, ae LIh 
Ko c. PHYSICIAN'S ; 22d._ ADDRESS 
Be i ! mane te) Mas coL@M D. TARRY ON ASB Yiwma, SMW. 
ge 2 Zda, BURIAL, CREMATION, | 23b. DATE THEREOF Dae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Stata) 
a de RHOva ae ac 15/26 126/66 bedar Hill Cemetery Prince Georges Co. Md. 
Pg ie (4) (24 FUNEBAL DIRECTORS PASHATURE ADDRESS. 25a. REC'D BY REGISTRAR | 25b, REGISTRARS SIGNATURE 
: ; ts 
sit PRL, 240) Thos am; ta 68) polos pe 


10 HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


baad eS. >. 
MARYLAND STATE Den OF HEALTH 
PA BION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pe C#OSY CERTIFICATE OF DEATH ri 
22 a ea 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


x 


ooh 
e| death ads, 
~ 


a. STAT b. COUNTY 

MARYLAND 

b. CITY OR TOWN((if outside corporate limits, ¢. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If oUtside corporate limits, Write RURAL and give neafest town) 
rite RURAL and give nearest town) 

| Th Rory a FARA __ @ da SiyeR Spring Le 

d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS 8. habe ae 


7/|_Weedinetan Sanitarium + Meopip) |__ 208 Farvicw Ror ves] no DY 
3. NAME OF 
as First Middle Last 4. PATE Month Day Year 
Ue 6 nen GEORGE MN) —Keansy | ear fb 19 Ge 
5. SEX 6 COLOR OR RACE | 7, maneieo [OX NEVER MaRRIED[-]| © OATE OF BIRTH 9. AGE (in years [FUNDER 1 VEAR|IFUNDER 24 ARS. 
Jast birthday) t Months | Days | Hours | Min. 
Male. \/ wipoweo [7] __bivorceo[] | Pye yrs. | 


10a. USUAL OCCUPATION (Cive kind of work done| 10b. KIND OF BUSINESS OR IL. BIRTHPYACE (County & State, or foreign country) 
during most of working life, even If retired) 


=! = Woodward & Lothrup a 
tabiNel LAKE R GER AN ie 


Heinrick Brandt ? Kammer 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. IFORMAI Address " 
L Ya fer Wl. Brandt d 5 ES 4ide 


(Yes, no, of unkown) | (Ifyes give war or dates of service) 
77-01-5644 


12. CITIZEN OF WHAT 
OUNIRY? 


t.A. 


No None 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ( b ra chnal Yas ct a Ace i dent asl Ab ay Jeet 
x IMMEDIATE CAUSE (a). 
f y DUE TO fs tea S$ ‘ ; 
Conditions, if any, which 
cestin, Way mma) @__ftY Per bens) O4 years 


cause (a), stating the DUE TO 
underlying cause last. (c) 


transit permit. Then please remove carbon papers. 
, cremation, or removal, and in any event, within 72 h 


! or attending physician. 
ficate has been signed by the attending physician and completely filled i 


& PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIGUTINC 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION CIVEN INPART l(a) | 19. Hen 
= ed 
.|§ ves [] No 
= = 20a, ACCIDENT WAS UNDERLYING aa 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part If of Item 18.) 
& | OR ENTHER. NOTIEV HEI AUSE OF TH 
© | (IF EITHER, NOTI IEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 Hour a.m. while Not While factory, street, office bidg., etc.) 
= at work at work 


that (I) (we)-last 
19. and that death occurred a ‘2 SoM, from tlie causes and on the date stated above. 


22b. DATE SIGNED 

M.D. up BIRO" of Director C]_ PHYS. ols ~-8-66 
» PHYSICIAN'S . 

mit Soh MV Andre 1S ees Sesvi eked “aby Ven tag Yel 


23a. BURIAL, Conc | 23ab. DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION _ age or county) (State) 


pemovee Gjoectty VI 1966 L ts ae _ 
fey 18 \Pa ae hse 25a. REC'D BY arasien Maryland 


pe w® finns tbo, Ine. eh cess | id. LoMAY 12 1966 folarba hudgee 


65 


director, page 3 should be detached for use as the burial. 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C7O8% CERTIFICATE OF DEATH a” 0 74 
1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o. STATE OUNTTY. 
Montgomery MARYLAND District of cofuitbia 
B- CY OF TOW (onside corpecte Tis, © LENGTH OF STAY IN Tb © CTY OR TOWN {If outside corparate limits, wrile RURAL and give neorest town) 
writ ‘Land give neorest town) : 
Sethesda 3 yrs Washington 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 


fO\ Bethesda-Silver Spring NursingHom 


d. STREET ADDRESS e. 15 RESIDENCE 
ON _A FARM? 


3284 Aberfoyle Pl.,N.W. | vs [1] noGe 


bon papers, Pages | and 2 


y event, within 72 haurs after deat 


3. NAME OF First Middle Lost 4. DATE Month Doy Year 
ee anil Erued L BRAS on ae Ss /46 y66 


completely filled in by the funeral 


ove carl 


S. SEX COLOR OR RACE 7, MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE fin mer FINDER ARS, 
i 83 irthdo’ lonths | Doys Min, 
Female White WIDOWED [5g pvorcd []|Sept, 23, 1882 a " ar jours | Min 


ie USUAL NG Give va of ponder 10b. ANSTO NS OR 11. BIRTHPLACE (County & State, £8 _ ¥, uae OF WHAT 
luring 1 of working lit nif retired) Us OUNTI 
Mnousew iow eel) | sere mee ns Maryland %. s. 


2 
i 
i= 
oie 
‘ya. 13. FATHER'S NAME iy 14. MOTHER'S MAIDEN NAME 
—s 9 d 
2 ? i 
e" i WAS, ei) efits S. ARMED Wey ; 16. SOCIAL SECURITY NO. 17, INFORMANT Son Aes as Item 2 
= @S, NO,ay UNKNOWN yes give wor or dotes of service 
SE No Unknown Bruce S.Branson,Jr. Z 
7 TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: (a ike 4 ONSET AND DEATH 
>§s ihe IMMEDIATE CAUSE (0) ERE 
mae oo 
2s r DUE 10 
a Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
lige soa ( 


The law requires that the death certificate be executed within 24 haurs after death. 


f Health prior ta burial, crematian, or remavel, 


zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Pion 
FS ar atic t 
= Bs Freumaonta, brenc Gial ves L]_ No De 
& ] 200. ACCIDENT WAS UNDERLYING C1 ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
S [(IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour o.m, While Not While foctory, street, office bldg., etc.) 
19 ot work Oo ot work Oo 
ral centfy that (I) (this-hospitel) attended the Heng d from: = 946 SHE 1934, that (I) (werlost 
sow the deceased alive an___ S23 192 _, and thot death accurred at a5e, fram causes and an ts A stated abave. 


je 3 shauld be detached for use as the burial 


Tio, SIGNATU Tb, DATE SIGNED 
ATENDNG ED, STAFF al 
eo gS MD. FT bieecror PHYS, Sep Wie 
Te 


PHYSICIAN'S 7 cal 


uaNe(Tpe) Gs LENNARD GOLD £641 re Road Silver Spring 


Bo. HA 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
‘EMO’ ec . 
Burial ny -16-66 Rock Creek Cemete Washington, D,. C 


a m ; ROB RA PUMPHREY Bethesda, Marylan nd] " 2S0. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


i 


should be filed with the State Dept. a 


Page 4 may be retained by the haspital or attending physician. 
director, pa 


TO FUNERAL DIRECTOR: After this certificate has been sig 


TO HOSPITAL OR ATTENDING PRYSICIAN 


Ba 
= 
= 


m Sac 
i=3 Sto 
® §538 
Stier Sr 
Sy aS 
= oe $5 
o ££ Re 
egene Jt 
Ss po Ss 
og a, SS 
2 css 
Son 
s on 
oa! 
et oe 
£ BSE 
i eS 
= eo 
= pee 
e9ot 
3 25 
2 ayo 
2 §ss 
a 7 o> 
x iS 
3 ao 
@ = 
a} = 
2d os 
3 x 
=e 23 
= ag 
= r= 
id ot 
= 8. 
=] at 
8 
S ge 
® of 
ra © 
a 
3 
= 
Tape or 
gis 3 
if 
B22 
2 ao 
= 
2 
2 
2 
@ 
= 
= 


| or ottending physicion. 


After this certificate hos been si 


director, poge 3 shauld be detached far use as the burial-tronsit 


should be fled with the State Dept. of Health prior to buriol, cremation, or remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Poge 4 moy be retained by the hospi 


TO FUNERAL DIRECTOR: 


88 
z> 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, po! Ww. DRESTON STREET, BALTIMORE, MARYLAND 21201 
item cob pailm G57 5f 16/0 mh 


C7082 CERTIFICATE OF DEATH 97072 


1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 


a. COUNTY 0. STATE b. COUNTY 
Montgomery _ MARYLAND Northumberland 
b. CITY OR TOWN (If outside corporate limits, « LENGTH OF STAY IN 1b « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 
thesda 58 days Atlas WieRe 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 6 RESIDENCE 
U. S. Naval Hospital We Street ves [) Nog 
3 els First Middle last 4. DATE Manth Doy Year 
ficecrpim) William James BRANZ oe 7 166 
5. SEX 6. COLOR OR RACE 7, MARRIED sfx] NEVER MARRIED LO] & date oF BintH 9. AGE io years [_IFUNDERT VEAR_| IF UNDER 24 HRS. 
last birthday) Monn Ss Days Hours | Min, 
Male Cauc. wipowtD [_] Divorced [_] oh Mar 191) 1 ys. 
10a. USUAL OCCUPATION Ge kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 12. CITIZEN OF WHAT 
during mast af ooh , ever re nese COUNTRY ? 
U. S. NavyRetired) | U.S. Government] conersville. Penn P 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAV 
Modesto BRANZ INKNOWN 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. 17. INFORMANT \daeass, 
(Yes, no, or unknown) |[{if yes give war or dates af service! aoe athe | 222 W. Saylor“ St ory Atlas, Penn. 
166-14-3083 | Mrs, Catherine BRANZ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one cause per line far (a), (b), and (¢).) SERCH 
8 


PART |. DEATH WAS CAUSED BY 
F ~ IMMEDIATE CAUSE (a) _ Carcinoma of 


DUE TO 


CARMI SUN Ag )___ Terminal pulmonary embolism 
fise ta immediate cause (0), 


stoting the underlying couse ele 
lost. i) 
<x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. we al 
2 ves [NO (] 
Ss 
= | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING Cl CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) {Stote) 
3 Hour o.m. } While_-—-NotWhile~-— factary, street, affice bldg., etc,) 
iS pm. / 19 at worl atwark LY 
21. U certify phat #) (this haspital) attended the decetised fram_Q March _, 19_66, ta_7 May _, 1966, that 44) (we) las 
saw the decéased ‘alive an’? Me SANG , and that death accurred at , fram causes and an the date stated abave 


226, DATE SIGNED 
9 May 1966 


MED. 


ATTENDING 
PHYS. DIRECTOR 


Dos 
22d. ADDRESS 
U.S. Naval Hospital, Bethesda, Md, 
730, BURIAL CREMATION, | 28b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City or Town) (Caunty) (state) 
REMB UE Spey) May 12,1966 [St Peters Cemetery Mt. Carmel, Pennsylvania 
7H FUNERAL OREOR R.A. Pumphrey Funera® ome Fo. RECD BY REGISTRAR | 75b. REGISTRARS SIGNATURE 
7557 Wisconsin Avenue, Bethesda, Md. DAE yay 1 1906 PChornttg ye 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C7088 CERTIFICATE OF DEATH 57073 


— 


saw the deceased alive an_ MQ. 


i 


a ADDRESS 


a 
3 Ss 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if inert Residence befare admission) / 
Sy @. COUNTY a. STATE . COUNTY 
~ Ss MONTGOMERY MARYLAND VIRGINIA HeNnRICo 
= 22s 6. CY oe tf autside carparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carparate limits, write RURAL and give nearest tawn) 
= it tt 
ay eee ee ener Ew) BUR e ese. Min HIGHLAND SPRINGS Se 
oY ESS) 
2 eff d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress} d. STREET ADDRESS €.  RESIDEN 
= a Sk ON A FARM? 
Sy MONTGOMERY GENERAL 508 Date St. ves [_] NOXR 
cgi 3. NAME OF First Middle Last 4, DATE Month Day Year 
= i ECEASED OF 
a oF Type ot print) BABY Boy BRENT beans 5 24 966 
2 2 5. SEX 6. COLOR OR RACE] 7. MARRIED [~] NEVER MARRIED [3Q| 8. DATE OF BIRTH 9. AGE fr years [JFUNDERTYEAR [TF UNDER 24 HRS. 
2 §36 466 lost birthday) fonths | Doys | Hours | Min. 
2 22. MALE WHITE wioowed [7 pivorceo []| 5-24—= Ors: 8 \36 
SC meters 100, USUAL OCCUPATION (Give kind af work dane TOb. KIND OF BUSINESS OR Ti, BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
4 ees during mast af working lite, even if retired) INDUSTRY COUNTRY? Hyg 
2 885 : MONTGOMERY County, Mo. 
= gas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= a= 
3 eae JosepH MILTON HOFFARTH RE1TA SuSAN BRENT 
is 25 2 i Pits UNL Aae PORES? ad SOCIAL SECURITY NO 17. INFORMANT ‘Address 
a 8S, No, oF UNKNOWN) Ss give wor or dates of service} 
& see ee ole None Hospitat Recoros Ouney, Mo. 
s 
£ = 2 18. CAUSE OF DEATH (Enter only one cause per line for fe}, (b), ond (¢).) gf kr INA BETWEEN 
Se PART |. DEATH WAS CAUSED BY j 
£ce26s , = IMMEDIATE CAUSE (0) 
Ceo ee SEH DUE TO 
a & zi 2 2 enon wlaut which eo (b) 
Bales sting Thespnde Wiggle ateet ame OU 
35 325 lost. < @ 
“e2@ 33'S —, |__| PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
E2ccege Ole =a 
= ves {_] no [Xl] 
5275 3 
Soest = | 200. ACCIDENT WAS UNDERLYING 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part t ar Part Il of item 18.) 
ESCs & of POND NTI CEASE OF aa 
$5 e2 S | (IF EITHER, NO} AL EXAMINER) 
3 ass = | mx. TIME OF INJURY ‘Month, Day, Yeor 20d. INSURY OCCURRED e. oe OF TRIURY (Home, = 20f. (City or town) (County) (State) 
£5 3 Hour a.m. While Not While factory, street, affice bidg., etc. 
aos 2 1" (e o 
es p.m. at wark at wark oN S 
zSe2s - 
22S a 21. (certify that (1) (this iar attended the deceased fram BA amN9 6G, toMy at Y An Nd ZG that (1) (we) last 
- e3= M14 6 19lo,, and that dedth occurred at_9 oo M, from’ causes and ‘on the date stated abave. 
sao S 
iS Ee ee 
2 SOs 
2a62 0 
>u oe 
pees DAMASCUS 
woo 
3s ae Bo. mae CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (tote) 
on 2 if 
fous Boe 5-25=66 ons ville Laytonsville, Md. 
zr. [“Francte H. Barter Laytomvilie, Ma, | FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR Bib REGTRGR'S SIBNATUR 
eats (4) Francis H. Barter [“Francte H. Barter Laytomvilie, Ma, | Md, 


JT sr 


1 


ot? 


After this certificate has been sig) 
directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: 


85 
=> 
a 
3 


~ 


ee ees se ae ee = <—_o ———— 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
’ . 
oo 
ed C7086 CERTIFICATE OF DEATH n 
£ i cy + 
3 se 3 {a PACE 9 7) 2, USUAL RESIDENCE (Where deceosed lived, if as Residence before odmission} 
3s 854 A. o. STATE a . COUNTY, 
5 275 onl FOIE LSA nazvano LL: 7 - 
eee ars ko og outside err limits, iGTH OF ATAY IN Ib | «CITY PR JOWN (If outside corporote limits, write RURAL ond give neorest town) 
ines Bae nd giver ties Te t 
aie e ints la La bays | Aens/NG/O . 
= cs NAME OF HOSPHTAT OR INSTITUTION (IF nop in hospitol, give street oddress) / a. STREET ADDRESS (/ 9 RESIDENCE 
m.) Weal <j 3 fi 
Le SIKAUL LAT 1 fEankl nfl | etme 
—- > ss 3 HANS First Middle Lost 4, PATE lonth Doy Year 
a a ‘ a 
i 5 Se Type or print) NES i CE oy DEATH & eed, A , A 
ees S. SEX 6 C0) A 7, MARRIED VER MARRIED gy DATE OF BIRTH 9. ral in yeors 
g Ss ~ Wome O} Aye ey sia 
S See wioowed [J DIVORCED ola vt af 
® §"c TOo. USUAL OCCUPATION (Give kind of work done TOb. pan OF BUSINESS OR BIRTHPLACE (Copnty & Stofp. pr foreign country) 12. CITIZEN OF WHAT 
“a es during iat Xi arklag pe, iven if retired) INDUSTRY Se; tile ial v6 COUNTRY? 
§ s36 KYO me, 
= ‘$4, Hy oh 14, is MAIDEN NAME 
= = 
& 28s) L_ adder OTHE RINE 
= €. FS WAS hick ag INU.S. ARMED FORCES? 16 a, SECURITY NO. 17. psd Address ip 
iS ee , . a Ps 4 
$ 2 : OSb pl Bock ley - St-Kengirgfen ted 
4 2 as 18, ur OF oe ay erly oh couse per ling aor re ae id (c).) ATG, I, BETWEEN 
Pa "ART |. DEATH WAS CAUSED 
S ayee a IMMEDIATE CAUSE (o} 2g Q Fes Soy 
BBs 233/X DUE TO ‘ : - J Mes 
ips 2 Conditions, if ony, which gove () Z ao a VE CeZ 4 P 
= tise to immediote couse (0), RUS — - v, 
& stoting the underlying couse 3 
z eS noe ( 
as PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 19, WAS ATO ESY 
2 CORRECT ERI 
A A ves] no AY 
20. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
fury 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
9 otwork L) ot work C1) 
2.1 ware that (I) (this haspjtgl) attended the deceased fram__/ 7720 _ | \9___ ta Xi > ~~, Xe that (1) (we) tast 
saw the deceased alive any Aao ~ __19C2% and that death accurred ate7FC24M, fram causes and an the date stated abave. 
2b. DATE SIGNED 


Bo. SIGNATURE /7) 
ATTENDING ty MED. STAFF “i Sey fs 
A CLEA mo. pHs. OQ) pirecton_ LI pays. C) 


Tic. PHYSICIANS q. ADDRESS - 
i PYURVLAND  Vig-¥¢ Sw) Wert Dong 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY * LOCATION (City or Town) (County) (Stote) 


__REMOVAL (Specify) 5-28~19 66 Ft 1G 4 eme 


MEDICAL CERTIFICATION 


Ta, FUNERAL DIRECTOR DRESS D By REGISTR py 
J5130 Wise 2 RPE PAL SO “ah v4 1966 SW 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7085 CERTIFICATE OF DEATH 07075 


weeerein ATA RY AGUSTA BR (dG2 7-7 | Bias ATAY 8 9 LG 


5. SEX 6, COLOR OR RACE 9, AGE (In yaars 
7 birthday) 
yrs, 


Il, BIRTHPLACE (County & Stete, or Zs counlry) 


tf UNDER F LYEAR 


iF UNDER 24 HRS. 


7. MARRIED DX NEVER MARRIED [_] DATE OF BIRTH = i 
jours) Min. 


wivoweo [] pivorceD [] AR AT- 187 > 


10b. KIND OF BUSINESS OR INDUSTRY 


Months| Deys 


F 
We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


5 ER 
<3 5 3 |. PLACE OF DEATH 2, USUAL RESIDENCE ( te deceased lived, If institution: Residence before edmissioy 
no et, “EP? a, STA’ +b. COUNTY 
poe ON TGOMER SX marian | __ WA - tho POOAAEY Y 
= zB Fs b. ey eh owy Le outside choi c. LENGTH OF STAY IN tb « CIT R TOWN Ys out corporete. limits, write RURAL and give nearest town) 
at write and give nesrest town 
e 3 WHEATON ALEXAH OREN 
& 
& “a d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d, STREET ADDRESS ‘ e Swat 
aes | 
eat WHEATON MURS ING Homé | B7/ 6 CAKLEAF PR \wOomwo 
eee 3. NAME OF First Middle Last [4 DATE Month “Day “Yer 
2» oe DECEASED 
a 
= 
Fs 
< 
$ 
3 


_ Housewife Own Home ee od _ U. BS. y 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
| Thad Parker SAARY As PARKER 


’AS DECEASED EVER IN U.S. ARMED FORCES? 
no, or unkown] | (Ifyesgive ror dates ofservice)| 


No None 
“18. CAUSE OF DEATH [Enier only one couse per line for b), ond (c).] 


a 2 eae HEAT Ie. EAU a=! 
cf DUE TO 


Conditions, if eny, which 
geve rise to immediate couse 
(a), steting tha underlying 
cause vat = 


= —= 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED T TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(}| 19. eS esa 


ves [] No 


16, SOCIAL SECURITY NO. 


17. INFORMANT 12 Od€*Leaf Brive 
Francis D, Bridgett, Alexandria, Va, 


INTERVAL BETWEEN 
ONSET AND DEATH 


A AME 


Then please remove carbon papers. Pages 


he State Dept. of Health prior to burial, cremation, or removal, ani 


20a. ACCIDENT WAS UNDERLYING [J 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Dey, Yaar 
Hour e.m. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Part | or Part Il of item 18.) ; 


20d, INJURY OCCURRED 20f. (City or lown) (County) (Stete) 


While Not While 
et work et wi 


206. PLACE OF INJURY (Home, f 
factory, street, offica bldg. 


MEDICAL CERTIFICATION 


19 
21. § certify that (I) (this West attended the deceased from 


OR: After this certificate has been signed by the attending physician and com, 


elained by the hospital or attending physician, 
be detached for use as the burial-transit permit. 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi 


cy ye and that death occured at7ZS5M, from the causes on the date stated above, 
aa ATTENDING MED. STAF 220. SIGNED 
a ae 2 mo. | PHYS. pT DiReCToR [) Pays. [1] 
° , 4 
Om OS fg 224. ADDRESS » PET we 
H oa ai. S NAME fives) 
Poe WALT ere2 S-L0i4t MD _\3390 ee eRtorZ— OMe * Tae 
Oebes 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county] (State) 
meh oe REMOVAL (Specify) 
of os8 Burial 5-12-66 Cedar Hill Ma. 
a ee 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25| ISTRAR'S SIGNATURE 
15m 9/60 W. We Chambers Co. 517 llth St. S. E. MAY 11 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7085 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 072076 


1 PLAGE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Me mt emer MARYLAND 
BONY OR TOWN (F outside’ corporate limite, | ¢. LENGTH OF STAY IN 1b 
s' 


cause (8), stating the DUE TO 
underlying cause lest. 


(c). 
PART Il, OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO OEATH BUT NOTRELATEO TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(8) 


19. WAS AUTOPSY 
PERFORMEO? 
Yes [[}] NO. 


20a, EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enier nature of Injury In Part | or Part It of Item 18.) 
PRIMAR or CONTRIBUTING () 

CAUSE O1 TH. 

20c. TIME OF INJURY Month, Gay, Year 


86 i, we 


Swi naming ln River-covaht tn. Unda Tow: f-dlom _ 
20d. INJURY OCCURRED | 20e. AN. OF INJURY (Hohe, farm, fe 
factory, street, office bidg., etc.) 


é 


While — Not While. | 
at work [_] at work 


@. STATE & b. COUNTY 
ec ES Mer phn. Meontgomer 4 
ess se c. CITY OR TOWN (if outside corporete limits, write RURAL and give neereSt town) 
BER £8 write RURAL end give nearest town) y) hs .; 
So ss Reray. Bethesdy. Béhp.- ethesde- 4, 
oe: && a, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET AODRESS °. pel Das, 08 
22, Me —, 
Boe BE 00 <f.at Little falls Md.|| S628 Hest Poth Tertace. ves] no fd 
sz = . ae gs First Middle Last 4. are Month Oay Year 
=ae ER (Type or print) P. Beco beef! OEATH Mos AS, 1966 
sie Se OR OR RACE /7. MARRIEO [”] NEVER MARRIED JX] | 8 OATE OF BIRTH 9. AGE (in years [FUNDER 1 YEAR |/F UNDER 24 HRS, 
23 E - tast birthday) |Magihs | Qa Hours | Min. 
£82 nF WIOOWEO [J pworceo[]| Sept. 27,1954 /3 yrs. % | £8 | 
sas s 10a, USUAL OCCUPATION (Give kind of work done] 0b. KiNO OF BUSINESS OR Ti. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
5 Vs 3 during ‘St of working Iife, even If retired) . INOUSTRY COUNTRY? 
Zou “sy SE ic | SI ie Uc aaa a a Washi neton DEG mS. 
ose 5 13. FATHER'S NAME 14. MOTHER'S MATDEN NAME 
= F 
Beg 35 Wayne P. Brobeck Elizabeth Rohrer 
= 5 15. WAS OECEASEO EVER IN U.S. ARMEO FOR! i Add 
Seo > (Yes, no, of unkown) CAT yannive ware dated ales) Peau SES EY NO. “37; + INFORMARE Father creas 
=s¢ No Unknown Wayne P.Brobeck Same _as Item 2, 
= ss 18. CAUSE OF OEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
wes PART 1. OEATH WAS CAUSED BY: oa . ’ CBE ARDIBEAY 
255 29 oe CAUSE (e) sae Sul? Y¥ia- 
$25 707 & DUE To 4 
seg Conditions, If eny, which (b) Drownin g = Gr, 
3 2 V gave rise to Immediate 
Be 
ave 
636 
gee 
See 
= 
5 uu 
ore 
225 
eas 
s 
2 


MEDICAL CERTIFICATION 


20f. (City or town) (County) i 


P3ethesds Ment. Me 


of Health or its designated agent, prior to burial, cremation, or removal 


please execute the certificate, writing the word “pendin; 


TO DEPUTY ve Decne 


or 21. I certify that took charge of the remains described above, held an Autopsy ie Inspection Inquiry and in my opinion 
=| 

fe death resulted from: Natural causes [_], Accident ar Suicide [—], Homicide [], Undetermined manner [_] 

75 CHIEF MEQICAL EXAMINER [_] 

2 ACTUAL . NEO 
=> SIGNATUR ‘ M.p, ASSISTANT MEOICAL EXAMINER [—] 22. DATE SIGNE( 
“s Sarin OEPUTY MEOICAL EXAMINER (Z| S/ 16 Jee 
53 4 NAME (Type) JOHN G. BALL Address (Street, cily, town, or contyBethésda, ) 
8's [23a BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Se REMOVAL (Specify) 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 wi 


= it 5-18- own Cemetery Strasburg, Penna, 
Breer ans E 5 18 S6 z mo | 25a. REC’O BY trasb 25b- GISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY, Bethesda, Maryland MAY 19 1966 feterles 


FOR STA 
HEALTH DEPT. 


= 

> 
= 

o 
ao) 


ice alang with form PM3. 
ind2 with the Stote Department af 


tem 18. Give Pages 1, 2, ond 3 ta 


Health ar its designated ogent, priar ta burial, cremation, ar remaval, and in any event within 72 hours after death. 


the funeral director. Page 4 should be forwarded ta the Chief Medical Exami 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pag 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. e@ 
necessary, please execute the certificate, writing the ward “pending” in pencil i 


VR AISME (5) 
6M 1/66 


Items 16-21 Film G370 7/MARYLAND STATE DEPARTMENT OF HEALTH 


_ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C7087 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
g. COUNTY» o. STATE 
Manvlgam MARYLAND 


outside corporate limits, write RURAL an 


b. CITY OR TOWN {If outside corporfte limits, c LENGTH OF STAY IN tb | cd Hy; OR TOWN 


ive nearest town) 


write RURAL “i give nearest a a’ 
g 204% ALVe 70) 12. fo = 1 
d. NAME OF HOSPITAL OR IN ip finer ‘i? ifr in hospital, give street address) ay ‘ADDRESS a g A 7) ; @. F iis al . 
10 | Kg Le ASD aon Lie 4 faster CL yee ves (] No 
3. NAME OF First .. Middle Lost 4, BATE Month Day Year 
DECEASED F = 
(Type or print) an é Mert e Be en-Sa7? | dean w& G 
6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED Lag B. DATE OF BIRTH 9. AGE (In yeors TF UNDER 1 YEAR | IF UNDER 24 HRS, 
t st bee Months | Days 7 Hours ] Min. 
Les wiowes [] ovorceo [J] Apadd 19, 1915 
TOo. USUAL OCCUPATION (Give era of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) ZEN oF WHAT 
d most of working Ijfe, even if retired) INDUSTRY, 
ys New York “DLA 


13. FATHER'S NAME ee 14, MOTHER'S MAIDEN NAME 
Burton L. Bronson Louise €.Kaymond 


35. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ide 
{¥es, no, or unknown) {{if yes give wor or dotes of service eae Waterts isn, New 
‘oO 4 


a 


J Recordd-WilcortMeCallen Funeral ki 
18. CAUSE OF DEATH (Enter only one couse per line for {o), (b), ond (c).) 


"9 i DEATH MEDIATE CAUSE () hyxiation due to aspiration 


10 DUE TO 
Conditions, if ony, which gove b) of gastric content 
tise to immediote couse (0). ) =: 
stoting the underlying couse 
bt 9 


aT BETWEEN 
ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 


19. WAS AUTOPSY 
PERFORMED? 


S 
Alz YES no (} 
\ 
= | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
& | PRIMARVXJ or CONTRIBUTING C1 : 
S | CAUSE OF DEATH. Deceased vomited and aspirated gastric contents. 
3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED A] 20e. PLACE OF INJURY (Home, form, | 20f, {City or town) (County) (Stote) 
. Hou . hil t While ge fi , street, office bldg,, etc. = 
/S|2P200 8" 4/50 1966 | While (7 NotWiile gral gee %") | Silver Spring Montg Md. 
21. U certify that | tack charge af the remains descrity abave, held an AutapsyAS}, —_Inspectian ba. Inquiry D<{, and in my opinion 
death resulted Natural causes Hémicide (J, Undetermined manfer [_] 
i CHIEF MEDICAL EXAMINER [_] 
les ASSISTANT MEDICAL EXAMINER CL] a2 BATE 
D4 
EXAMINER aE in PRR / q 
a NAME re BELO EN ss (Street, city, For county) a, 66 
Bo. BURIAL CREMATION, 3b. DATE THEREOF a Zid. LOCATION (City or To) {County) (Stote) 
EM vecify) 
Bier” | | May FZ, 1966 Lenwood Cemete 


TA FUNERAL DIRECTOR’ ADDRESS. « 
Yi~6 8434 Georgia Avenue 


Warner €. phrey, Inc, Sad 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


ch 


5. SEX 7. MARRIED [] NEVER MARRIED ["] | 8 DATE OF BIRTH 
Fema fe. winowen Rf oworceo | Secs (9, 199-3 
10a. ene caranehte of work done 

during most of working life, even If retired) 


6. COLOR OR RACE 


Temove car! 


9. AGE (In BF wes ai 1 YEAR |IF UNDER 24 HRS, 
Za birt! a ue ie Days | Hours Treaty Min. 


1L/BIRTHPLACE (County & State, Coa eats 


= DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARY? 
fe C7088 CERTIFICATE OF DEATH 
Ses 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Resid loré admission) 
B58 2 ite tone ae ( e deceas hee county, jon: Resi “Y adm|ssion) 
278 MARYLAND car a, 
bel ad Me me eae T fa e ou ide cor; ee limits, c. Veto, OF STAY IN ib || c. CITY OR TOMWN (If outside corporate limits, Wille R RURAL ‘ani glve anrestiomt wn 
BE 2 Ta heads ic and, neares! Ptown) Sots atts “a " 2 
ee akOmae days te 3 ve f e 
3 gnu . d. NAME OF asp nao OR INSTITUTION (if not in ah givé street address) || d. A ET ADDRESS Ez le 8 Ise 
=o 2 
= S=7/ {ashing ton See ti Fae ital $127 tA Avenue ves] nodX) 
Bs 3. Rereere First Iddle Last 4. Bare Month bea Year 
Bog eee overny Eva. KtNhian Bick land | pata Maz, 1966 
825 
BER 
eae 


10b. KIND OF BUSINESS OR 12. ee oe WHAT 
INDUSTRY 


use wife. Chea 5 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 7 cy ry ey 
Ze Bud todege, Rexje lei Meams 
— = 15. WAS DECEASED EVER INU.S. ee FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
$6 (Yes, no, or unkown) ae war or dates of service) R 
be tis pipe! Kecorcls 
pa 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J SET OES 
2 PART |. DEATH WAS CAUSED BY: ‘ 
Bs IMMEDIATE CAUSE (2) 2 Wt: 


dé x 
Conditions, If any, which a Dasfhlecr ORES & Lop—te, amis ca 


gave rise to Immediate 


cause (a), stating the DUE TO 5 , 
underlying cause last. 1 obee Lged, QA Eas? fea 


f Health prior to burial, 


& PARTI. ‘OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) ‘9. WAS AUTOPSY 

E LE NE aa Ap E Z, A 2 PERFORMED? 
Ole (aut dive cuclilig of COC Ut A bhervawnhasgé |wt] Kl 

& | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of-fem 18.) 

$5 ] OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour a.m. White — Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work L_] at work 


21. | certify that # (this hospital) attefded the deceased from Ice, to. , that @F (we) last 

saw the deceased alive yo and that death occurred agi 4M, from the causes ca on the tae stated above. 

22a. SICNATUR | 22b. DATE SIGNED 
lec) Cabean uo, ME Hiroe CBE pal 5/5/66 

22¢. PHYSICIAN | 22d. ADDRESS 


| RAE ie) (ff ES 2. CAHHAN, Alt WASH, SAM Hosp ThkowR PK mb 


23a. BURIAL, CREMATION,| 23b. DATE VLE. 23c. ME OF CEMETERY — CREMATORY LOCATION dae town or county) iste 
Ry a 
SLL We 
ADDRESS ib. /REGISTRAR’: 


R ce a mt OR 25a. REC’D BY REGISTRAR Ss TCNATURE 


oni atAieS Tame MAY 17. 1966 


~ 


Pape 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending” 


director, page 3 should be detached for use as the buri 


should be filed with the State Dept. o! 


VR AIS (4) 
20M 1/65 


r 2) 


ind completely filled in by the 
rbon papers. Pages 1 and 

ent, within 72 hours after death. 
re r 


10" 


director, page 3 should be detached for use as the burial-transit permit. Then please 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 
~ cree 
= 


death. Page 4 may be retained by the hosp’ 


IO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending pit 


vR AIS (4) 
20M S-63 


MARYLAND STATE DEPARTMENT OF HEALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C708 CERTIFICATE OF DEATH 67079 


Fr resin F DEATH 2. USUAL RESIDENCE we; daceased vad If Institution: Residence before edmission) 
a 


Waa a. STATE es 
GHO Dee MARYLAND 4 L727 VL a i 
B. CITY OR TOWN (iFoutside comporae lig, €. LENGTH OF STAY IN 1b @ CRY OR TOWN fif ouside et Ce write RURAL end give nearest lown) 


writa RURAL We ee town) , ¢ 
d. NAME OF HOSPITAL OR syTEN Tif nat In mee. great Nhs a. ONS a : et oa = G Laz ra g: tae 
“a2 Loi ht Yioce Porm che Loar 2S AD _ sec heg <4 77. b 


| ves [_] No [q- 
a __ Middle | Last 4 Aes Month “Dey 
DECEASED 


{Type or print) Ye LA ZA, GE bAd€. LE tz iA DEATH FH 2S 9 aa 


5. SEX 6. COLOR OR RACE|7, MARRIED IEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (in yeoryAF UNDER 1 YEAR| IF UNDER 24 HRS._ 


mii. ees ee Be ern a ye | Monta) Deve Hours bi bi” Rin. 


10b. KIND OF BUSINESS OR INDUSTRY f. unt 


10a. USUAL OCCUPATION {Give kind of work ‘Ni. BIRTHPLACE {County & Steta, or foreign eer 12. CITIZEN OF WHAT COUNTRY? 
ee 
P2eSOUS 1 PS 


done guring oil of working life, aven if retired) 
é Mkt Laff, GewtyenL dan 4 Ye, S 


EC MAKE 
14. ey MAIDEN NAME 


pic ae in sn NAME 
Mohn Wc holes Loop OM, bed yg ee cg. 
IAL SECURITY NO.| 17. LG NT 5G Fess 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOC! 
Geet Ie ie = FL tive ad 


{Myasgivawerordetesof service) 


(Yes, no, or unkown) 
18. CAUSE OF DEATH [Enter only one cause per line for (al, (b), and (cl.] ~~ INTERVAL BETWEEN 


— 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; , 
IMMEDIATE CAUSE (e} felts, hn ft | A eee = 


472] DUE TO 
Conant it any, which (b) ftir Sevier Secs epenay _| ZS geas 
geve rise to immadiata cause 


{a), stating the underlying (- OUETO 
cause last. = te. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)/ 19. WAS AUTOPSY” 
J 
$ aS res Diaeiais 
= 1202. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Pert Il of itam 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, ; 20f. (Cilyertown) —~—*{County) ~~(State) 
Fay Hour a.m. Whila __Not While fectory, street, office bldg 
= any 9 at work [] at work [_] 

21. 1 certify that {I) (this hospilal) altended the deceased trom... 22M A cssssene arian age ogee , 19%.£:, that (1) (we) last 


saw the deceased alive on. 194..6.., and that death occurred aiL/aeM, from Ihe causes and on Ihe dale stated above. 
pe ah ATTENDING MED, STAFF 228 TONED 
=A) _ ene 34 en ke mo. | PHYS. Bl Director [] PHYS. [_] 


22e. PHYSICIAN'S 22d. ADDRESS = ; 


NAME (Typa) _ 
A D1 Wat F ANT i eecatauetc AES eh on 
‘23e, BURIAL, CREMATION, “3 DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION {City, town or county) {Stete) 
MOYAL {Spacify) 
Wien im eT komo, ZdvavA__ 
24 FUNERAL VW 6) 'S SIGNA' /i4 1 ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Dos@t CALLS SPr/5.1e.__bffirtt, DC, 


Vreph Gavk. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


67090 MEDICAL EXAMINER'S CERTIFICATE OF DEATH avoso 


1, PLACE OF DEATH 
“ae 


b. CY OR TOWN lit ey 
and glvi 


1 


FOR STATE 
HEALTH DEP, 


2. USUAL RESIDENCE (Where daceasad lived, If institution: Rastdence before admission) 


MARYLAND | 
¢. LENGTH OF STAY IN 1b. 


side eorporalg limits, write RURAL and 


a haarest town) 


1 rporate Hmits, 
i 


artme! 


y dela: >... 


£ ) 

23 “9 NAME "3 HOSPITAL OR INSTITUTION {jf not in hospjtel, give sireet 1S RESIDENCE 
rao] 7 ON A FARM’ 
33 I Bradley Koleed, “Gt / | 47°33 Blob BE iB 
as a nal a /j Ti ~~ Middl =a tat i Da ~~ @ Month 

e 
£ x (Type or print) V (LLIGM Ad Ew U DEATH Ay 4 wee 

7A PR 9. AGE {in 6 TF UNDER YEAR] if UNDER 24 HRS, 


7. MARRIED [_] NEVER MARRIED bye Te 1) 


wipowep [] _bivorcep [-] Jed, 14, 9 / 3 Se 


WSG OF “Gl ys OR INDUSTRY | 11. BIRTH! iXce {State or foreign 195 Ww. oe, oF cer ye 
Io Dat 


KU. 
i. SOCIAL SECURITY NO. 17. 


Hours Min, 


BS 6 COLOR LM RACE 
al | Doys 


10a, USUAL OCCUPATION (Giva kind of work 
done during most of working li ven if retired) 


13, FATHER'S NAME 


V4, MOTHE loa NAME, 


le pages 1 and 
any event wil 


WAS DECEASED pad US, fe a 
fos, no, oF pegs" oy” . 


8, CAUSE OF D We a ‘one cause per line for a), {b), enc 
PART I. DEATH WAS CAUSED BY: ae 
IMMEDIATE CAUSE (e), 


f DUE TO 
Conditions, if any, which 
geve rise to Immadiate cause 
{a), stating tha underlying f OVETO 


cause last, (a 


in Item 18. Give Pages 1, 2, and 3 to the funeral director. Page 


4 should be forwarded to the Chief Medical Examiner’s Office alon: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-trans 


ig with form PM3. Page 5 may be retained for your ee 


it pe 


\ | INTERVAL BE et 
ONSET AND DEATH 


cremation, or removal, and 


. = Inspeclion 4 
Suicide oO Homicide Oo Undetermined manner Oo 
CHIEF MEDICAL EXAMINER Oo 


21. I certify that | took charge of the remains described above, held an Autopsy 


death resulted from, ye causes cident 
ACTUAL 
siGnNaATURE Z “= 


and in my opinion 


FJ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie)) 19. WAS AUTOPSY 
3 g& ERFORMED? 
5 ‘S Yes no [J 
al = 20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of Injury In Pert | or Pert Il ot item 1B.) - 
2 & | PRIMARY [1 or CONTRIBUTING (] 
5 G | CAUSE OF DEATH. 
5 3 20c. TIME OF INJURY Month, Day, Yeer 20d. INJURY OCCURRED | 200. PLACE OF INJURY {Home, farm, t 201. (City or town) (County) (Stete) 
is 8 thew ares While __Not While foclory, street, office bldg., ete.) | 
$s = as TH at work [ ] at work [_] ' 
a 
3 
3 
FE 
a 


3 Sess o EDICAL EXAMINER oO DATE SIGNED 
& 

. NAME (yes). — Kn A Dt 3/ 166 _ 
2 


REMOVAL (Sp4tity) 


‘ro DEPUTY >. EXAMINER: This certificate should be executed within 24 hours after death. If an 
please execute the certificate, writing the word “pending” in pencif 


. BURIAL, si aud 0 D. OM of } [= Le ae) pe. ll, LOCATION (City, town, unty| TSiete) 
a 


27 ‘PR oe 1 Clad 2 ly 
Se Fal oli MAY 9 


cco DIRECTOR 


YR AISME a ; 
5M 163 


ob 


era! director, 


<r death, Poge 4 


Pages 1 and 2 shourd be filed with 


tely filled in by 


sy 


Gs 


‘ 


ni 
in any event within 72 hours after det 


Then please remove carba 


fter this certificate has been signed by the attending physician a1 


aspital ar attending physician. 


6 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs, 
TO FUNERAL DIRECT 


page 3 shauld be detached far use as the burial-transit permit. 
the registrar prior ta burial, crematian, or remaval, an 


TO HOSPITAL OR 
may be retained b: 


4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C7093 CERTIFICATE OF DEATH sip: ban'ns, USOOS 


if Mee Of DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
° “Hyh t comery marviano || ° Mey land ®.couNTY Montgomery 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN ({[f outside corporate limits, write RURAL and give neares! town) 


Si Tver syring Ee Silver Spring roe, 


d. pee cg OS ETAL {If not in hospitol, give street oddress) d. STREET ADDRESS - e. IS RESIDENCE 
NsMUMON B903 Brookeville Road., 8903 brookeville Hoad., VEST Noe 
|. NAME OF First Middle lost 4. DATE Month Doy Yeor 
(Type or print) * ge a <e/ DEATH SE. Pe 19 
5. SEX 6-COTORS RRIEDJS] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (Inlvedrs [IF UNDER 1 YEAR[IF UNDER 24 HRS. 
female | eel) widowed [1] DIVORCED [] Sep t. To ? 1901 ‘egrven pats Devs flours, Fe Miss 
We. els Ce ii kind a Crederec4 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
luring mos f 
MoUs Sure om Ftd Maryland Be ©. he 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Robert Brown harolette Scott. 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. q NI } i 
(Yas, no, or unknewa) Gare ot eta Tam Rn, Carters ‘tém ria 2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond dg).] mi INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Can ee Pe 
IMMEDIATE CAUSE (0) an 
f 4 \“ DUE TO 4 


Conditions, if ony, which (o) 
gave rise to immediote 


cause (0}, stoting the under- ( DUE TO 
lying couse lost. © : - 
Past Il, OTHER ICANT CONDITIONS CONT, IG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
eee ERFORMED? 


20a. ACCIDENT WAS UNDERLYING C1 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 18.) 


yes) NOS 
a 


20e. PLACE OF INJURY (Home, form, | 20f. (Cily or town) (County) {Stote) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED 
foclory, street, office bldg., etc.) | 


Hour a.m. While Not while 
jot work [7] ot work 


area gee FS. \9°SGhot | last sow the deceased 

ne I, and that death accurred oe AM, ram the causes and an the date stated abave. 

DRESSASIreet, city or town, stote) DATE SIGNED 
BAA 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


NAME (Type) 
220. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) 
"Baeset™” | 5/21/66 Ash Memorial Sandy Spring, Md, 
bp cs 7} oF BNATBRE Re Sv tlle a Me 4 Way’ 9°5 “taee | ‘2db, REGISTRAR'S SIGNATURE 
ord — 5_{966 fchantss Nudgee 


(Stote) 


seo a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
aimed C7092 CERTIFICATE OF DEATH _ 67082 


Reg. Dist. No. 


Sails elas OF DEATH 


We Tont 


b. CITY OR TOWN iif ules eofporate limits, writ 


2. USUAL RESIDEN' 
a. STATE 


b. COUNTY 


{Where deceased lived. IF institution: Residence before admjssian) 
MARYLAND 2 


¢. LENGTH OF STAY IN 1b aoc 
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TOWN (If outside corporate limits, write RURAL ond give nearest town) 
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4 RURAL ond give Abare; 

5 fe O Vr? eee 
po d. NAME OF HOSPITAL (IFnat in hospltol, give ade! addres] <d. STREET ADDRESS 6. 15 RESIDENCE 
ea ‘OR INSTITU * ON A 
So 20 9008 Fetrview Rd, Rel - vest) NO GI 
ce 
_ 3. NAMI » 
or re First Middle 4 Date Month Doy Vea 
23 {Type or print) Edn a as Pies, ri % f DEATH A Z 196 
ae S. SEX 6. May ORR, We 7. MARRIED (axtver MARRIED o B. DATE OF BIRTH 9. AGE (In ae IF UNDER YEAR| IF UNDER 24 HRS. 
2 [= lost birthday) f Months] Days | Haurs| Min. 
a wipoweo [] pivorceo [] ~/ vi SX yrs. 
€ a2 10a. Se abe OCCUPATION at kind of work ees. 10b. KIND OF BUSINESS OR INDUSTRY | 11/ BIRTHPLACE {State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 
oF a5 during most af working life, even if retired) “L Ks 
pet Fouse wit p_ = Wash . D.C. te 
S85 13. FATHER'S NAME V4 , 'S MAIDEN NAME 


ti 
Altre/ /4. Kurdineg ey E/z2. Mie, 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Sindh Addfess 
as 
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°° 
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x 
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ess (Yes, no, oF unknown} UIE yes, give wor or dotes of service) 
Se | barian — 9006 Desist 
3S ese 18. CAUSE OF DEATH [Enter only one cause per line Far (2), (b). ond (c}-] INTERVAL BETWEEN 
3 225 PART |. DEATH WAS CAUSED BY. y : ONSIRAND, CesT Hay 
Yeo Re 7 IMMEDIATE CAUSE (0) Care (Ag mya tos aN ois 6S 
5 Fe Zz. y DUE To F 
= 

= Ber Canditions, if ony, which b) Ca Ycingwig 07 B rCas i 
8 BES gove rise ta immediote 
OS ae ALS couse {a), stoting the under. ¢ OVE TO 
Seca-v lying cause last. 
eecta ae ying jas (e) 
2.5) ee 
328 aan a Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED To THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|1. WAS AUTOPSY 
: 23 5 3 “ 5 yes(] NO G}— 
Fees = [200, ACCIDENT WAS UNDERLYING O]__[20b, DESCRIBE HOW INJURY OCCURRED. (Enter notuce af injury in Part | or Port I! of item 18.) 
Seal segs & | OR CONTRIBUTING C] CAUSE OF DEATH 
<gegs & JF EITHER, NOTIFY MEDICAL EXAMINER} 
g ogss & {20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY IHame, farm, 1 20F. {City or town) (County) (State) 
Poses 8 Hour 0. m. 1p [While Nat while peer arer ee pe 
erase = p.m. jat work [] at work i 
OF .8S — 
zgin 3 21.1 certify that | Pra the deceased from._(2c4—_......., WS, vir ge (Asc 7 , 1946 that I last saw the deceased 
ray > 

$5 alive on_/7LGdg, AT ____ aud Hf Oe and that death occurred ath 2 9PM, frém the causes and on the date stated above. 
~ o re ADDRESS (Street, ike ‘or town, state) DATE SIGNED . 
ee SY (3 Gai Head, 
ape ss SIGNATUR £ D, 22f-_-/ 2 Le Mar Fame Be Wad (My § | 2b 
Ofcaza i 
i223 eee 
Se eses ye 
72 i isan sans nn nnn nnn n ne en — 
Fd 3 2 2 cy 2a. peat CHEN CN ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (Stole) 

~Sat peci x Z , 

Ter Pe burial 6/1/66 Ft. Lincoln Cemetery|Prince Georges County, Md. 
GES So 23. FUNERAL DIRECTOR'S SIGNATURE EC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
re q. REC’ a 
VS ANS (4) The 5,H, Hines Company—290} lth Ske 
1SM 9/58 1a a Age. 
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TO DEPUTY > EXAMINER: 


2,and3ta =O 


A — 


pari -] 


in Item 18. Give Pages 1, 
r’s Office alang with farm PM3. Page 


irector. Page 4 should be farwarded ta the Chief Medical Examine: 


we 
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MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


rAAg MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
| __ dt od 9) ieee coe wg Sa 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission 
a, COUNTY a STATE b, COUNTY “ 
MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
B. GIY OR TOWN (H aulsde corporat Tins, © LENGTH OF STAY IN Tb «. CITY OR TOWN (If autside carparote limits, write RURAL ond give nearest tawn) 
ai tt . 
sTirde" spenig” DOA SLLVER SERING / 
d. NAME OF inte! OR INSTITUTION (if nat in haspital, give street address) 3 ar ADDRESS Wh é ino s Je 2AGCe oR RSD 
HOLY CROSS HOSPITAL ves CJ no Ct 
3, NAME OF First Middle ost 4. OATE Manth Day Year 
DECEASED OF is 
(Type or print) Kather: D, Chapman ofatH Ma 26 1966 
5. SEX 6, COLOR OR RACE | 7. MARRIED (ARRIED 8. DATE OF BIRTH 9. AGE (In years 
x (&] NEVER MARRIED [J Act {in y or 
Female White wiooweo [7] pivorceo [1] 15/01 6 Y's 
1D USUAL OCCUPATION (Give kindof wark done 1Db. KIND OF BUSINESS OR 17. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY youmrey ? 
Consult: Government Pansy, Alabama rad 
13. FATHER’S NAME 74. MOTHER'S MAIDEN NAME 
ABNER DAWSEY EUGENIA WHIDDEN 
is i US. ARMED FORCES?” 1b. SOCIAL SECURITY NO 17. INFORMANT ee a 
‘es, ng,or unknown) |(If yes give war ar dates af service} Whi snore 1errace 
ie Nias 266-38-3570 RALPH CHAPMAN-Husband Siva sRerg.? rae 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |, DEATH WAS CAUSED BY. 
IMMEDIATE CAUSE (a) 
Y Le} DUE TO 
Canditions, if ony, which gove (b) 
tise to immediote couse (a), 
stating the underlying couse 
cellars Rar Ts (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ ar CONTRIBUTING C) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PLACE OF INJURY {Hame, form, 
Hour a.m. While Nat While factary, street, affice bldg,, etc.) 
p.m. 9 atwark L} atwork CJ 


. | certify ye I taak charge of the remains described ghove, held an Autapsy {_], _ Inspection X1 and in my opinian 


et resulted Ch Ae causes |S, -Arcidgat |_| ‘Zz (1, Hamicide [J,  Undétermined manner [ 
CHIEF MEDICAL EXAMINER [[] 
Lyd EDICAL race pelt) 


SIGNATURE 


ASSISTANT Mi fs 
se Be LZ De =) KK Lory Ae D 5 pees st county) 4 07 he as RE is 766 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | or Part Il of item 18.) 


2Df. (City or town) (County) 


(Stote) 


Health ar its designated agent, priar ta burial, crematian, ar remaval, and in an 


5 may be retained for yaur files 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File page: 


the funeral 


VR AISME (5) 
6M 1/66 


230. BURIAL, CREMATION, Bb. a THEREOF 23c. ut OF CEMEERY OR CREMATORY 23d. LOCATION (City or wire (County) (State) 
Beene”) ~— 128 May 1966 A ton National Cem. | Arlington, Uirginia 
RAL pIREA , ff DRESS 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
0 NS bie Ag — BU ZY Yegrsia ceases ogee WAY 31 1966| peOonltey ‘ 
Niginén F. Pumphrey, Ine, Sitves f = 


\ 


e \ 


The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a C7096 CERTIFICATE OF DEATH g7n85 
= if nae OF DEATH 2. eRe ENDENE (Where deceosed lived, if institution: Residence betore odmi "/ 
o . COUN’ - ji .. STATE b. COUNTY 
_ i 2 2 MARYLAND Washington, D.C. 
3 b. CITY OR TOWN (If outside“sdrporote limits, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 rite RURAL and give/nedrest tawn) + 


= Z 4 Vi fas |e Louth Ars 
d. NAME OF HOSPITAL OR II TUTION (If wi faspital, give street address) d. STREET ADDRESS @ Sin Ss Es 
YO | toa irlad Lad ft o}p7<= 5002 - \ ves (] no Gd 
| NAME OF ae - 7° 4, DATE Month D ¥ 
pecast 4 Ho) V4 tag 2, Lhe c pattie Shreve , be jon ey Yer, 
Ze rf 


(Type or print) DEATH IMA /. LP) 
5. SEX 8. COLOR oR RACE : MARRIED [1 never married []| 8, DATE OF BIRTH Ey 9. AGE"(In yeors FIFUNDER | YEAR [IF UNDER 24 TRS. 
Fe J; 22 geil al allies 
yA WIDOWED "Bj Divorced [7] yu ary Pete 47 yy 


ve carbon papers. 
y event, within 72 haurs after death. 


campletely filled in by the funeral 


Abe USUAL occ PA ee nd a work done 10b. IND ( OF BUSINESS OR 7/ | 11. BIRTHPLACE (CoUnty & Stote, or fofeign country) 12. ahi OF WHAT 
luring most of woking ie evens retired) INDUSTRY / A Y? 
brattss Kore ginia eA 


14. MQTHER’S MAIDEN NAME 
VAG 


ss ) 
= ia LLL ~ VEEL Ce pve =< 
: i: SOEGEASED vg NY ARVED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
= es, fo, or unknown, ésAive wor or dotes of service! 
E © 578-07=-9520 Mrs. Gertrude V. Clark (above ad- 
5 
a. 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), 5 er) Gress) INTERVAL BETWEEN 
od PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
2 IMMEDIATE CAUSE (0) 
gS o 
= Y DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0}, 


>So 
a5 
Sars 
S25 
2&c 
Sas 
pes 
£=5 
ia € 
ses 
3 Bse 
2555 
2s 
D> i. zee stoting the underlying couse DUE TO 
& Be S lost. G) 
3,8 = 
£335 z= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) errs 
= CONTRIBS S216 Est 
ae ole yes] no (] 
35 282 = 200. ACCIDENT WAS UNDERLYING CI 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port I of item 18.) 
oes & | 8 CONTRIBUTING CI CAUSE OF DEATH 
ee5BL © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
reus S SF %0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘202. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
ee 2 Hour o.m. While os we foctory, street, office bldg,, etc.) 
, Se 2 otwork L] ot work f 
alee “Tee that (! (this - ital) attended ie df - fram fs , 19SG.,, ta [1 _,\9G, that (I) (we) las! 
Suto P ai 
ees and that death accurred at "- , fram causes and an the date stated abave 
Ssees 2b. DATE SIGNED 
<sO°% ATTEOING ED. STAFF 7 
es Ele : a Xe Z MD. pirector CJ pays, C) S-14¥- 66 
(Spats o 
o2>_soe= 7c, PHYSICIAN'S oon ADDRESS 
ER eo WE A KLyaeo 4, F729 €taen 21) tw Blveo €, St. Sf, 
a-&s5 
3S *s = Ss 230. BURIAL, CREMATION, 23b, DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ‘Stote) 
S53 
zeres REMOTA Sot) Fi 
eso 66 eanvwond emetea Yash D.C 
ADDRES 
° 


20. al BY REGISTRAR b. REGISTRAR'S a. ATURE 


{966 [Cortes 


vi 
20 


3 
©, 
a 

= 


fe 


jas 


] 


FOR STA 
HEALTH DEPT. 


ea, is 


m 18. Give Pages 1, 2, and 3 ta 


TO DEPUTY 1 vcsner: This certificate should be executed within 24 haurs after death. If 


urs after death. 


7/ 


itd e 
mp alang with form PM3. Poge 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages |and2 with the State Department af 


Health or its designated agent, prior ta burial, crematian, ar remaval, and in any event within 72 h 


—~ 
: Sian 


Mw 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Exam, 


necessary, please execute the certificate, writing the ward “pending” in peni 
5 may be retained far yaur files. 


VR AIS5ME (5) 
6M 1/66 


dvemS Lowel Fiim G>(° ¢/MARYEAND: STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND-RECORDS) 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


¢7095 MEDICAL EXAMINER'S CERTIFICATE OF DEATH a 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, i institution: Residence before admis} 
9. COUNT STATE b. COUNT 
Gren! Bente MARYLAND Trig fee. Yow LE Ger hee 
8. CITY OR TOMI {outside corpogte Tis, © LENGTH OF STAY IN Ib © AY OR of (If gutsjde corporote limits, write RURAL ond give neorest ia 
write ond give nearest thwp) Ade 1 


OMG, FAY, 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress) 


Ubnsh, San + Mospite 


d. STREET ADDRYSS : 7 RSET — 
/o2r26 Ny Kod fed ves CI] No FT 


Ee NAME OF First bed a 4. DaTE Month Doy Year 
DECEASED 
(Type or print) ord Che DEATH 4 idan) 66 
5. SEX 7. MARRIED [_] ¥ NEVER MARRIED DATE, OF BIRTH fa th yeors E 


Mmete wivoweo [J pivorceo [] 


100. USUAL OCCUPATION Give kind of work dane 10b. KIND OF BUSINESS OR 


ferpeenions™ |S tm dar 


13. FATHER’S NAME 


Clifford Talmadge CLAYTON (LIVING 
1 WAS ae | ite ue ale ae Pie, 16. SOCIAL SECURITY NO. 
( ss, 0, or unknown! ye: bth 23-16-9411 


/—)5 )5 —Y7 [je by 
11. BIRTHPLACE (Stote ar foreign wy 
WASHINGTON, DC 

4, MOTHER'S MAIDEN NAME 

Jane Rainey 

17, INFORMANT Address 

Clifford Talmadge CLAYTON/FATHERASEE ITEM #2 


V2. CITIZEN OF WHAT 
COUNTRY, 


INTERVAL BETWEEN 


‘T i8. CAUSE OF DEATH (Enter only one cause per line far (0). (b), ond (c).) INTERVAL BETWEEN 


OT OATH AS MEDIATE CAUSE (o)_Lacerations righthisahi cle & Multiple 


£IG outo Traumatic Injuries. 

Conditions, if ony’ which gove (b) 

tise ta immediote cause (a), DUE To 

stoting the underlying cause 

ca 9 
ze | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) Vy ay 
= pe ? 
z ves JX] xo (1) 
= ene es g 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 18.) 
a} PRI oF . 
| cause oF DEATH Deceased, drag racing, lost control of car and crashed 
3 20c. TIME OF INJURY ly Da yt Ge Yeor 20d Ty OCCURRED g Soe. iad OF aah are i 20f. (City or town) (County) (Stote) 
2 our o.m. While Not While joctary, street, office bldg., ete. cf 
#/2:10" x Ga ial ot work fx Stre Ade hi PG md 


gd abave, held an Autapsy (X. Inspection (SY Inquiry [AX ond in my opinion 
ot J, Suicide (J, Horfcide [1], Undetermined manrer (“] 
CHIEF MEDICAL EXAMINER =[_] 


AP ay tha oat Zs of the remains des 


Naturol causes £71/ 


SeNATORE <4 af. Lf, ZA wip, ASSISTANT MEDICAL ce 22, DATE SIGNED 
' erypiso rai 

EXAMINER'S 

NAME (Type) Tey ae VZ (Ciccone an or county) Za (¥. SG 


(County) (Stote} 
Te . 


RIAL, CREMATION, 23b. DATE THEREOF 23g NAME OF CE: OR 
QV; ogi 


CREMAJORY 23d. LOCATION (City or a 
é VUfe PEG bol igh tex’ MP7. LCE, LLG 


SE er a We 2 


\p 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours after 


MAKYTLAND STATE DEPARTMENT OF RCALI TG 
Bie a) OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| ©7096 CERTIFICATE OF DEATH 07087 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessad lived, If Inslitution: Residence before emission) 
@. COUNTY @. STA; b. COUNTY 
~ MARYLAND || Md Va a Ve d_ 2 Montgomery 

q ¢. LENGTH OF STAY IN ib €. CITY OR TOWN (If outsida corporate limits, write RURAL end give nearest town) 

Pak, RS pon, Silver springs = toed 
| d. NAME OF HOSPITAL ‘OR INSTITUTION {if not In hospitel, give street eddress) d. STREET ADDRESS: . 1S RESIDENCE 
4) 4 ONA OK 
LY Splag ton San. +- Caypee Sil SOS _ Aer tag Foad = ee 

NAME 0! First — 


ad. Day ~ Year 


n papers. Pages 1 and 2 shoykd 


completely filled in by the funeral 
ithin 72 hours after death. 


Fel 2 J Py 

'ypa or print) A 2 SEATH 19 
Laie he Lolly DL Cale Ler wke Lhe 
Be sex 6. COLOR OR RACE/7. marRiED IVER MARRIED §@7] | 8 DATE OF SIRTH 9. has nies TE UNDER 1 YE. 


IF UNDER 24 HR: 
Hours Min. 


rag 


eee we 


Vaer73 Ved whit €@ | woowen[] _ivorceo [] GF BS e€ 
40a. USUAL OCCUPATION (Give kind of work | 1b, KIND OF BUSINESS OR INDUSTRY 


= yes. 
Br>. d fp a (County & Stata, or loreign country) 12. CITIZEN OF WHAT COUNTRY? 
oo done during most of working life, even if refirad) N 
>» 
& ble LLagy baad JlAnmer. 
Gc 13. FATHER’S NAME 14, MOTHER‘ AIDEN NAME 
85 ti Uf . 
a oLsie Zire ede Sarge/ 
§— » WAS DECEASED EVER IN"U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORM. Addless 
# g (Yas, no, or unkown) | (Ifyesgivewerordetesofservice) N id a, yd 
3 one one nd -Libpchitug dan Yar. + Megp Tlbege Kabel 
= 5 18. CAUSE OF DEATH [Enter only one cause par lina for (a), (b), and (ce). 7 (AG LOL. —_* INTERVAL BETWEEN 
BS PART i. DEATH WAS CAUSED BY; 2 . Grete allel 
ao bs "IMMEDIATE CAUSE in Congews taf Leal Detect SES {157 71) a ee DM 12 
&) LGA EF DUE TO 
& Conditions, if any, which wo Preumonitis agg : | Bh 
to immadia' Ly 


DUE TO 


few (©) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a)| 19. WAS AUTOPSY 


Zz 

2 PERFORMED? 

5 yes []_ No BA 
© | 20a, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, | 201. (City or town) (County) (Steta) 
_ oar Meliee Whila __ Not While factory, streat, office bldg., atc.) | 

z a ” at work [] at work [_] 


saw the deceased alive on...........W¥MHy... wl9GG..., and that death occurred oe from the causes we on fe hie stated above. 


220. SIGNATURE 22b. DATE 
ATTENDING STAFF ‘SIGNED 
A MOR, | Eg Serer RE ag 5, Ie 


22¢, PHYSICIAN'S 22d, ADDRESS 


wan te! Alle S. Gardver M.D. S807 Elded Lnwe _Silder Spriddjy Mao. 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Steta) 


REMOYAL (Specify) 966. Parklawn Cemetery Rockville, | Mary dand 


8 ee. s, 25s, REC'D BY REGISTRAR | 25b. ,RE SiS R'S SIGNATURE 
sow poe are Boe? WP zr<es 83d GSrgia fvepue : 
20M 5-63 \ tarner’ Cs Pusiphrey, Inc. Aver, SPtiNG,, 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, page 3 should be detached for use as the burial-transit 


be filed with the State Dept. of Health prior to | 


mS 


rol 


Poges 1 ond 


MARYLAND STATE DEPARTMENT OF HEALTH ~ 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


209% CERTIFICATE OF DEATH 07083 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare tA 
a. COUNTY a. STATE b. COUNTY y;) 


executed within 24 hours after death. 
hin 72 hours after deg 


‘ond completely filled in by the funel 


e 
leose remove carbon papers. 


|, and in ony event, wit 


igned by the attending ph 
en pl 


-transit permit. Th 
, cremation, or removo 


After this certificote hos been si 
director, poge 3 should be detached for use os the buriol 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certi 


should be fied with the Stote Dept. of Health prior to buriol 


Poge 4 may be retained by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: 


35 


Montgomery MARYLAND Maryland f / 
b. CITY OR TOWN {If outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
wrt ie and ie ngagest an ‘ 
al) 35 days Annapolis Oa ~ ah 
d. NAME OF HOSPITAL “i INSTITUTION {If not in hospital, give street oddress) d. STREET ADDRESS @. ae he 
U. S. Naval Hospital 53 Cornhill Street yes L] NO | 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
DECEASED _ OF 
(Type or print) Ma Linville Collins DEATH Ma: 1966 
§. SEX 6. COLOR OR RACE 7. MARRIED. &) NEVER MARRIED. O B. DATE OF BIRTH 9. AGE [_IFUNDER | YEAR | IF UNDER 24 HRS. 
la; pars Min. 
Female Cauc. wioweD [_] pvorctD []| Sept. 18,19 
To, USUAL OCCUPATION (Give Kind of work dane T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) iz fe OF WHAT 
during mast of warking life, even if retired) INDUSTRY COUNTRY ? 
lousewife Kentucky 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel Linville Jennie Collin s 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT APO LS, Mary Dani 


ait Game (If yes give war ar dates af service! 21 1 8684 Capt. Ross F, Collins, 53 Cornhill st.,/ 
(ones Stive Heart Failure 


TB. CAUSE OF DEATH (Enter only one couse per line 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


INTERVAL BETWEEN 
ONSET AND DEATH 


A 4} DUE TO 

Canditians, if any, which gave (b) 

rise to immediote couse (a), DUE To 

stating the underlying cause 

By a i @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. Ey el 
= Se SSS SS ? 
& Carcinoma of breast with widespread metastasis vesL]_ no 
& | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il of item IB.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 Tags OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20%. (City or town) (Caunty) (State) 
$ Hour o.m. While Not White foctory, street, affice bldg., etc.) 

p.m, W at wark at work oO 


21. | certify that 68 (this haspital) attended the deceased fram_Mar, 20 , 19.66, ta May 3 , 1966, that &} (we) las 
saw the deceased alive an May 3 _ 906. and that death accurred ot-755A_M, fram causes and an the date stated abave 
Dio SiGNATURE eaten ae oe 2b. DATE SIGNED 
SAAS Oveb ¢ mo. pays CO) breton CO pus. 28] May 3, 1966 
i cal 1, ADDI 
met «Ge Robert C, Cochran, M. D. |U.S."Naval Hospital, Bethesda, Md. 


73d. LOCATION (City or cH (County) —_(Stote) 


Wcpinmlse " 1 


M ENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ed 


re 
a 2 7098, CERTIFICATE OF DEATH £2089 
S$ 23 LACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
@ STD a. COUNTY Fs 
tae “Ue pee a. STATE py wf ds COUNTY” # 
5 of CHA MARYLAND WAV A ahead fo fe Ke 
—e.  77oF b. CITY OR TOWN Tif Ca eT 6 orate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside ap al. yi write RURAL wre give nearest town) 
So 
2 FE 2 write Spel nearést town. dds of, K. ? W/ ‘ 
Epes <2 (49) SCSUIIE Ad. ¢ cA 
2 3 gn d, NAME OF HOSPITAL OR INS7ITUTION (if not In hospital, give street address) |] d. STREET ADDRESS v Tg RESIDENCE 
st 22) 
Q $Se Pe 
ae OSS i7Ad Sid Centenh) Ave auld No 
Sees 3, NAME B Month Y mR 
= 2s: * DECEASED ‘eS J ft , Middie Last GATE on! ear 
= ese (Type or print) bay iso Li a Cobgon ) DEATH a Re wéo6G 
3 go 5. SEX 6. COLOR OR RACH| 7. ManRieD [—] NEVER MARRIED Gz] | 8 DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR iF UNOER 24 HRS, 
2 > Es last birthday) ea Days | Hours | Min. 
ers Cas wiDoweD [~] DivorceD [] GI25166 yrs. 
a= 10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & oe or foreign i 12. CITIZEN OF WHAT 
s = during most of working life, even if retired) INDUSTRY COUNTRY? 
as Ve — MoWntuze w-5.4). 
= Ss 13, FATHER’S NAME 14, MOTHER’ rik Lill 
tad he ME. Yj 
5 S 
2 15. WAS'DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT , Address 
So (Yes, no, or unkown) | (If yes lve war or dates of service) ed 
Ss = —_ =, YA Se 
s 
3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 7 INTERVAL BETWEEN 
P, Li Wi - 
s SE DEA ERIC OSES Bilateral atelectasis 
z y DUE TO 
Conditions, If any, which (0). ~ 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (). 


5 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) [19. ea 
= a 

as ves K} No [1] 
x 
= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part { or Part II of Item 18.) 
65 | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
8 Hour am. While — Not While factory, street, office bldg., ete.) 
= p.m, 19 at work[_] at work 


21. | certify that (I))(this hospital) attended the deceased from_____ 
saw the deceased alive on. 2— 19 and that death 


r- Yn J Boe rai 
rane 9) 1p yyy pr Wives me Ho Hi & we St ver 


eau ng town or count 


uM gg ED. STAFF 
Director []_Puys. 


director, page 3 should be detached for use as the burial-transit permit. Then please 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


“BURIAL, CREMATION,| 23b, ae THEREOF | 23¢. NAME OF CEMETERY OR eee 
ye ae: (Soegity) LJ 
5 wet ff Ole f in og Ed n 
za Favena DIRECTOR RODRESS eg REO EY RBGISTRART obs catia eto 
é ” ome 4 { 
ve Als HE bitd/>.. (00x24) Siyhasytle  fhtl. “iy 4 1966 
20M 1/65 ——+t 


MARYLAND STATE DEPARTMENT OF HEALTH 
jon of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Di 


’ 67698 CERTIFICATE OF DEATH 
££ te 
SES ~ PLACE OF DEAT! / 
$s 353 o. COUNTY I? re b. COUNTY é 
5 2-5 OF PL MARYLAND North' 
<5 235 b. CITLOR TOWN (IF outside corporgty limits, 4 ENGTH OF STAY IN Ib «. CITY O2-FQWN ie autside corparate limits, write RURAL and give nearest tawn) 
eee Grito) RURAL oft give noorastst¢yin) i ‘i + a 

2 573 Leth (1.Q DP Cu L' O25. VC 
errs GPHOSPIIAL OR INSTITUFION {IF not in hospital, give steet adress) (7 STREET ay? ye oR RESIDENCE 
= 3 e'> * - 
S Fee 75, evwlueboan, Liye. & ws C100 
= =s5 PN beta 2) Fist Middl Tost 4 DATE Month boy yeah 

= 3s @) OF = iz Z 
eae is Type or print) OOF? O ERE Sam 5 x 0 GG 
3 ES 3. SE ({/<°198.0p RACE [7 maRRIED ]WevER MARRIED [_]]”® DATE OF RTH AGE In oh) iF ey ye FUNDER PHS 
z os io = last Bil alt inths ys laurs in. 
ba mono Hl mes FL /O-ae-O/ [geen [Be] | 


10a. USUAL PeUPETON Tee Fa kind fee, done 10b. ND. BUSINESS OR 11. BIRTHPLACE (County & Stote, or fareign aa 12. UES oF WHAT 
ring masy af working life, even if retire 4 a a ‘ ol 
Hiovie"Projectionist MdFies OY a OSA 


£ 
5 
~ 
= 
os 
= = 
es 
oe 
25 
Bs a 13. FATHER'S NAME 14, MOTHER'S MAIDEN, NAME 
ie ae 
g 
£ £ ee: i CRESS Ry wan FORCES? To. SOCIAL SECURITY NO. | ‘17. INFORMANT | CAddress 
ae ar unknown, s give war ar dates af service , 
3 SES ? ego a nknown YL Po Ze ie | 3! osha ee Cree 
3 aae. 
= 2 ag 1B. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) peat aia 
See aie PART |. DEATH WAS CAUSED BY: 3 s INSET ANI 
iS oa A) x IMMEDIATE CAUSE (o)__GONQestive heart failure 
pest oe Be / DUE TO 
32 3se eae 5 & <i ee : 
seeee Conditions, if any, which gove )_ Rheumatic aortic valvulitis, chronic years 
sa s32 tise ta immediate cause (a), DUE 70 
fmecasd stating the underlying cause 
2 £2 last. - se (C) 
B2258 = 
of 28S zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOPSY 
Ss a Ss G 
e 2 S 
= 6 le ves (X} no [] 
s52>5 *|5 
Zs 852 = | 20a. ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 18.) 
Seti & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SER. S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
xo us S 3 20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (Stote) 
ene 2e5 2 Hour o.m. while Not While factory, street, affice bldg., ete.) 
or _ ve mn. at work at work = 
2>828 ; ; ; 
a5 22° 21. | certify that (1) (this hospital) attended the decegsed from bak, 19 ©S_to , 19 thot tt) (we) los 
Beese sow the decegsed-ajive on AZ __\9Z_, ond thot deoffr Ereredtat C"2.M, from Sa. and on the date stated above 
S2EsEt IGNATURE . DATE SI 
estas ai FC Ee eNO PHYS. A, PHYS. 
2 eS ES / Me. Pi 22d. ADDRESS ES AD, 
ee s Chita LITT ETS Little, fl bE Slit 
woo es SLBA 
$33 33 30. BURIAL, CREMATION, 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Bessa BULmetransit 5/6/1966 | St. Edwards Cemetery | Shamokin, Pennsylvania 
ot tgs 24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR 5b, REGISTRAR’S SIGNATURE 
YR ANS a) 
20M Web Robert A. Pumphrey Bethesda, Maryland 


acemS Lomcl Pitm 45/9 O/MARYLAND STATE DEPARTMENT OF HEALTH 


' 
a 1 Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
« 
FOR STA 07100 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 6 
HEALTH DEPT: |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
. ; STATE 4, : b. COUNTY pe 
£23 te ° COUNTY Fontgomery ‘Min viaND : Maryland Montgomery 
sek EB 3. CITY GR TOWN (If outside corporote limits, © LENGTH GF STAY IN Ib © CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
ase Es ve er Spring DOA Silver Spring LS. 
xs 2: 
ES 8s &. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) 4. STREET ADDRESS ©. B REIDEMCE 
fe ee : ON A FARM? 
i Rae P : pes nee ee 
=e2s 2 899 Holy Cross Hospital 122i7 Centerniil St. ves [] no (X} 
$ et & se 3. NAME OF First Middle lost 4 DATE Month Doy Year, 
sas & JECEASED Z 2 
ea ees yas pint) Donald Lynn Connelly DEATH May 12 1» 66 
255 ££ @ COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED fC] | 8. DATE OF BIRTH 5. AGE f yeors | IFUNDER | YEAR| IF UNDER 24 HRS. 
be iss 3: Ae fe pes yagindey Months | Doys | Hours 
Seep ao White winoweo [] pworceo []] 21/23/55 ys 
3s 28s [bo USUAL OCCUPATION ive kin of work dane T0b: KIND OF BUSHESS OR TT. BIRTHPLACE (Stole or foreign country) V2 CTIZEN OF WHAT 
= 6 d working lite, even if rei N ‘. - i 
=F) = . brig mas oto ing life, even if retired} Sandy Spring, Nd. man 
35 : : 
ce a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
wa as ™ 1 
= S § — Donald L. Connelly Vera Estelle Swartzbach 
ost &S 1S. WAS DECEASED EVER INU.S, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT SGepfather , AdreslOoL? Centeriill 
2: &6 #2 (Yes, no, or unknown) {If yes give wor or dotes of service we ae a 
see es No None Roland Repass Sil. Spr., Md. 
RPS ae 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) INTERVAL BETWEEN 
os =f ST RECN Bah i i i ORSEL ANON EAI 
2 23 25 ee IMMEDIATE CAUSE (0} Multiple extreme injuries including 
Ses! ae S74 DUE TO 
3 $2 g2 Conditions, if ony, which gove ) transection of aorta with exsanguination. 
Seo BE tise 10 immediote couse (0), ET 
2 = aS o. © stoting the underlying couse 
Exe: Ay lost. = a iG) 
HEP Ss — 
Ser 8 < = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
< corer _h ? 
ae 2, ee eS ves RK} wo C] 
ROS Fat Ga A x 
wens, Se 2 200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
=p | See 2% | PRIMARYSE! or CONTRIBUTING F) ‘ . 
ess 48 a © | CAUSE OF DEATH. Deceased, riding bicycle, struck by auto. 
SF CSele 3 [20<. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED A] 2e. PLACE OF INJURY (Home, ie Wi. (City oF town) (County) (Sore) 
= = o 8 non. il Not Whil tory, street, office bldg., etc. : . 
= ot a® 2 16|* 5:4y 5/12 1966 | amor Ol “or CR}  Stheet Silver Spring Montg. Md. 
ses S 2 21. I certify that | taak charge af the remains described abave, held an Autapsy PX], Inspection XJ, Inquiry yd. and in my apinian 
= SeSes death resulteg4rgm: Natural causes [_], Aseithent [X], Suicide [-], Harnicide [_], Undetermined manner [_] 
@ 8: nee) 
25.5n 3 j CHIEF MEDICAL EXAMINER 
S255 5 senate bn jb LOS) vy; ~Yino, ASSISTANT wepicat examiner C) aie DATE SIEMED 
- oe" 5 s nas é is 
S25 sS5 Al | examners y 2 epg fous I Wh. / 
Bose: | [RM Bowoey W/ KEAP M0 Ane, Sosy) “A (766 
Sgebns 230. BURIAL, CREMATION, 23b, DATE JHEREOF ‘ac,_ NAMEOF CEMETERY OR CREMATORY Bd, LOCATION (City or Towst (County) (Stote) 
© ZEu 2 = BikeMOVat Gpecify) ey 1b 65 Darnestown arnestown ; Mat tna 


PVESROURMORLer Funeral Home 9% Rockville »felmcp pv pegsiean | ash. REGISTRARS SIGNATURE 
y er Rockville, vary hp MAY 18 1964 ta pepe 


5 
ee 
2 
& 


ii MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aes 03 “ens S59 “CERTIFICATE OF DEATH nos. dwt.ne_ 9099 


fter death. Page 4 S 


sé 
3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befare admission} 
£3 a.couny - Montgomery marnano || °S"Mary] and b. COUNTY ontgomery 
. = b. CITY OR TOWN (If outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
0 RURAL and give nearest town) ‘ 

2 Kensington Kensington ery! 

2 d. NAME OF HOSPITAL {If not in haspital, give street address) d. STRE DORESS. e, 1S RESIDENCE 

c= 

* R INSTITUBIOI : ie ak ON A FARM? 

= - FOSS Kensington ParkwagPt 7 5] “16225 Kensington Parkwa at ed 

2 

5 3. NAME OF First Middle: Lost 4. DATE Month Doy Year 

- DECEASED 

3 Cyaan! Marie Louise Conner | Sam May 3 19 06 

& 

So 5. SEX 6, COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 

- 2 lgst bij ) = 

female white  |wooweo pivorceo [] TLE 1882 Ba 33 Months] Days | Hours | Min, 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY 


= U 1 3 11, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during mast of working life, even if retired) 
Housewife Richmond, Va. ; 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
dames Stephenson Ella D. Deupree 
ye WAS. pee Sa U.S. if) feet 16, SOCIAL SECURITY NO. INFORMANT Address 
Se Gio saeee Sie coral aain or esyien 
no | as 577-03-728 Kenneth Conner-2705 Byron St. S.Sp. Md. 


INTERVAL BETWEEN 


ba be AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] 
PART |. DEATH WAS CAUSED BY: ¥ 


4 
S 
IMMEDIATE CAUSE (0) An tinweechn.tie Krat dLataas 


Then please remave carban papers. 


\, and in any event within 72 haurs off 


fter this certificate has been signed by the attending physician and campletely filled in by 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay, 


3 DUE TO : 
F Conditions, if any. which 1 CAA Lies of treat but S) yaa 
E gave rise to immediate 
2 cause (0), stating the under. OUETO anti | 
e%s lying cause lost. ¢) aatircea 
Bes FS Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
Rois = 
Ey e yes) NO 
agoo uo 
Se 2 - 
Po28 © |200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Port Il of item 18.) 
oe & |OR CONTRIBUTING 1 CAUSE OF DEATH 
Sg e5 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Stes & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. {City or town) (County) (State) 
BS 88 8 Hour 0. m. te yeyhites. Gav foctry, ret, office Bld, etc} | 
to = p.m. jot warl at worl 
[<] . © 
ae ; Ut SO 0. SF 
Hees 21. | certify thot | otjended the deceosed from.__._.__4/7 4 __ , 1958, us | , 19@© thot | lost sow the deceosed 
2 at . 
ss alive on____ Oifa> ae Joe 4 192.66, and thot deoth occurred a =,--M, from the couses ond on the dote stated obove. 
Bo A apres (Street, city or town, stote) 
2s SIGNATUR Mo. 9 00 Co 
epeod Fae (ee Bae et 
Ocara } 
Biiocs = PHYSICIAN'S wv LE Lt Z > 
£eg2s NAME (Type; /O FEA Y VELCE TF Z LMA 
Fa 3 2 4 ‘> Ta. CRU. Sse) Wb. DATE THEREOF ‘Yc. NAME OF CEMETERY OR CREMATORY 4. LOCATION (City, town, or caunty) {State} 
~ ioe Y) 
arcane piel 5/6/66 Ft. Lincoln Cemetery | Prince Georges County, Md. 
e 2 «i 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS | D.C 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS AIS (4) The S.H. Hines Company Washington, . MAY 5 (Charla, Yerdgr_ 
15M 9/58 Vs J—¢ 


Items lo&el Film G3576 ©/MARYCANDISTATE DEPARTMENT OF HEALTH 


L wa Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STAT €2710 


HEALTH DEPT. 


@.. is 


TO DEPUTY ie EXAMINER: This certificate shauld be executed within 24 hours ofter death. | 


Item 18. Give Pages 1, 2, ond 3 ta 
Office olong with form PM3. Page 
and 2 with the Stote Deportment of 
y event within 72 hours after deoth. 


Ss 
x 
“ 


Poge 3 should be used os a burial-tronsit permit. File 
Heolth or its designated ogent, prior to burial, cremation, or removal, and 


the funerol director. Poge 4 should be forworded to the Chief Medi 


necessory, please execute the certificate, writing the word “pendin, 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


VR AISME (5) 
6M 1766 


ca MEDICAL EXAMINER’S CERTIFICATE OF DEATH 67093 
My Le OF DEATR ve yea RESIDENCE (Where deceased lived, if institution: "Residence before odmissian) 
p Vii E UNTY 
MARYLAND: A 
b. LL OR cane ss corporat, mee G ‘ie OF STAY IN 1b c. CITY, OR TOWNAIt outside corparote limits, write RURAL and“give nearest to 
Psy RURAL and give "bu ) 
d. NAME OF ie OR II jury (If nati sae? gixe 5 address) d. STREET ADDRESS . a @. 7 a Pdi 
G O xo Mike Baas a blo LE. 1s oO Aas 
[3. NAME OF First Middle Last |. DATE Manth a 
DECEASED OF — 
(Type or print) M I ya ON Stanley Coo LE y DEATH AS Be? 
S. SEX 6. COLOR OR RACE 7, MARRIED PX] NEVER MARRIED oO 8. DATE OF BIRTH 9, AGE (In years 
18 bef lost birthday) 
wivoweD [_] pivorceo [] | +@te , yrs. 
1a. USUAL OCCUPATION (Give kind af wark done 10b. KIND OF BUSINESS OR VM. hopin (Stote or foreign country) 12. CITIZEN OF WHAT 
during mast af warking life, even if retired) INDUSTRY es ONY gq 
exh Bash estipi Li guora ashington, D. { Digg g.= eels 
13. FATHER'S NAME 14, Waal MAIDEN NAME 
Richard Cooley Harriet Mast 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 6/0 bond 


(Yes, no, or unknown) |{If yes give war ar dates af service! 57-14-9310 We Llie KH, Cooley, Street., i ie pring, d. 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), and (¢).) 


PART |. DEATH WAS CAUSED BY: 
Ydol IMMEDIATE CAUSE (o) _ACute coronar, 
LO 


DUE TO 
Conditions, if any, which gave (b) Arteriosclerotic heart disease 
fise to immediate cause (a), DUE To 
stating the underlying couse 
is @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 


insufficienc 


19. WAS AUTOPSY 
PERFORMED? 


xo (] 


z= 
S 
Ss 
& | 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | PRIMARY C1 ar CONTRIBUTING C1 
 |_ CAUSE OF DEATH 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Store) 
cay Hour a.m. While Not While factory, street, affice bldg., etc.) 
= p.m. 9 atwark LJ otwork C] 
21. I certify that | took chorge of the remoins described obove, held on Autopsy X], Inspection BT, Inquiry PX ond in my opinion 


deoth resulted f Naturol couses KH, —Accident 


Suicide [], Hofmicide [], Undetermined monner [_] 
NEF MEDICAL EXAMINER (] 


ASSISTANT MEDJCAL EXAMINER [_) 22. DATE SIGNED 
opie, Nay 3 (16, 
7c. NAME OFABAETERY OR CREMATORY 7d. LOCATION (city ar Town) (County) (State) 
5, Vb62| Glenwood Washington, D.C. 
int 


2Sa. REC'D BY REGISTRAR ‘25b. REGISTRAR'S SIGNGTURE 


AMA’ . i] 66 : 4 v EAA 


ACTUAL 
SIGNATURE 


sxamnen’s 23 


NAME wens LOEW 
Zo. BURIAL CREMATION, | 23b. DATE THEREOF 


REypL {speciy) 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


67103 CERTIFICATE OF DEATH 6 


= a. 
pag 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
be ie ete © Coe a, STATE b. COUNTY ‘ 
Seas Montgomery MARYLAND hb 
3S fon b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If Outside corporate limits, write RURAL and give nearest town) 

Bee write RURAL and give nearest town) 
ges Bethesda 15 days Barnesyille 
a gn d. NAME OF Hi-SPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. Ha is 
s 2884/7 
“ €8e ‘The Clinical Genter, Bethesda, Maryland 225 North Braodway Street yes (_]_ nol 
= Sse 3. Reoeiees First Middle Last 4. Bale ee Day Year 
= e582 (Type or print) Harold Dean Crun DEATH 12, 19 66 
BwS 2% 5. SEX 6. COLOR OR RACE | 7, MARRIED fx} NEVER MARRIED []| 8- DATE OF BIRTH 3 Be a te yet rtm 

ea 

eS) sia Male White wipoweD [_} bivorceo[] |31 December 1911 yrs. 

e-= 1Da, USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR Tl, BIRTHPLACE (County & a foreign country) | 12. hal OF “i 
2 Ss Qa during most of working life, even If retired) INDUSTRY 
2 ees Auto-body repair worke Automotive Ohio USA. 

2 
B eee 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
— S=6 | Harley Crum Hattie Beabout 
bs) AS 15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFDRMANT, Adgress 
s sz 5 (Yes, no, of unkown) | (Ifyes give war or dates of service) The Medical Record 
S Sse No --- 286-03-8048 | The Clinical Center, Bethesda, 
3 ss 1001, “ 
= 2 a8 18. CAUSE DF DEATH EEnter only one cause per fine for (a), (b), and {c).] TEE AND DEATH 
2 2 ae PART |. DEATH WAS CAUSED BY: 
pe te le IMMEDIATE CAUSE ()_ Cardiac arrhythmia minutes 
sO } 
£3 e355 (GX. DUE TO 
wn = 7 \ . am. . 
BEEZ | |coutiens eh wie) Mepatde”|inauf ficiency 2 months— 
se s2e2 cause (a), stating the DUE TO 
ze age underlying cause tast. «Rheumatic heart disease 40_ years 
Szeoe & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1¢a) |19. WAS AUTOPSY 
eo ons = — = 
ESRa73 9/5 ves (X) no] 
FZ Scam Ale 
zs sez . = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part I or Part I! of ttem 18.) 
=atvs f | OR CONTRIBUTING [] CAUSE OF D' 
e282. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= o 288 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
as TS ae a Hour a.m. while rset While ~ factory, street, office bidg., etc.) 
ordoo = 19 at work at work 
Se2ss = p.m. 
S37ze 21. | certify that #8 (this hospital) attended the deceased from_APFil 27 1966, to_May 12 19 66. that 9 (wed last 
gaeess 
ESees saw the deceased alive on May 12, _19 66, and that death occurred afL2220M, se the causes and on the date stated above. 
=<fo ne 22a, SIGNATURE he 22. DATE SIGNED 
eon i , ATTENDING j STAI 
So 528 iekeceng? Z Aa MD. (C_bikector (] ive. Sot] May 12,1966 
Sezts / Bs Hilts “— "26. RODRESS The Clinical Center, National 
St 1 Institutes _o. a. 
B2eee || __*" William W. Parmls f_Health, Bethesda Maryland. 

om i ja. . Ie A 
12 2 =e2 23: SDRIAT CREMATION, 23, DATE THEREOF 23. NAME ar CEMETERY OR GREMATORY 23d. LOCATION ¢ ity town oF county) (State) 
ee a Burial -transi -13-66 Crestview Cemetery _|Barnesville, Ohio 
24. FUNERAL DIRECTOR a REC" y y OGE 25b,. REGISTRAR'S S|GNATURE 

wn se ROBERT A. PUMPHREY Bethesda, Mary Land {AY ele" 
20M 1/65 ES 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw thesd@teosed alive on_—<¥ ~G619___, and that death accurred ant A TAM, fram causes and an the date stated abave 


b 


> 
Zo. SI we y Uy CZ 2b._ DATE SIGNED 
IA, DING NED. STAFF 
Fi juttifiLyea SYHEVT _ 0. ae? A bec O ome OO] S -/ Gh c 
= aU, 22d. AOORESS 5 
AMT Gor] EX a CEDAR LWW E feA Ff 94, ib 


f 


Te. PHYSICIAN 
© NAME (Type) kK oBERT RAW) 


1 : Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
M)} 7106 CERTIFICATE OF DEATH 07095 
~ < b me, . 
3 ezso 1. PLACE OF DEATH USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissign 
ee 
BS 368 p, COUNTY 7 g/ STATE : b. COUNTY 
5 275 VG POPPE 77 MARYLAND Canes iting sma) 
Ss = i 
Sess b, CITY OR TOWN (If outside corpp@te limits, © LENGTH OF STAY IN Tb CCITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
4, ope Le wipe a ‘ang give neoregfawn) Soy, : es 75.3 
3 273 acd Z = i KZ £2 7 gue 
r (ee jet d_NAME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street address) 7 , STREET AOORESS 3 @ i RE He £ 
S 2 ae 70s A ftaper ELeEs Miriraf fox aL YES 4 0 3] 
= Sse 3. NAME OF Fist Middle @. Lost 4, : E Month Ooy Yeor 
= DS DECEASED ‘ F 
2 ees Ee rin) L ceed vbhleg, DEATH 9 GL 
2 eee S. SEX 6, COLOR OR RACE | 7. MARRIEO 8. DATE OF BIRTH 9, AGE {In yeors 
bee bre ete | sem em Gl fec/on.__ ene 
S$ Fox 
g £2 z = YS. 
s es cee 100. CP | Give a of nee done Tb. KINO NG BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 2 GHIZEN OF WHAT 
Woz ‘ing most of working.tite, even if retire }USTR) y ? 
se Pearse MadaeeE Balfé.'Construct.Ch (Hhhe (Fav OSA 
ra 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= Saar} G 
= £c? LL i) 
= a&S3 é etecete ? 
s 22 YeCet- 
z£ £ s T97WUAS DECEASEOEVER INU.S. ARMED FORCES? __—‘|_16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
8 = FS 5 (Yes, wy lp (If yas give wor or dotes of service] Unknown Hoel hale Peoenia 
pe ‘i pita 
Ed 4 as 18. CAUSE OF DEATH (Enter only ona couse per dine for ( 
= £32 PART |. DEATH WAS CAUSEO BY: 
2exss te: IMMEDIATE CAUSE (0) 
ee cae / DUE TO 
$ a 3 3 2 Conditions, if ony, which gove () 
S255 ct oay ! 
ro 322 sae baa couse (0), OUE T0 
‘4 > se 2 ae @ underlying couse i) 
5 oF . (c 
8256.8 == 
of gee cx | PART Ul. OTH weal FOND {TIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. ars AUTOPSY 
eofge e 0 r ca 
= YES No [ 
35 2°76 Ss S DASSIINUA VU e 
Ta ecaes = Fees ae oe ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter ‘noture of injury in Port | or Port {I of item 18.) 
ad Ea N ING CICAI A 
$582 S | {IF EITHER, NOTIFY MEDICAL EXAMINER) 
fas o © [20c TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURREO 20e. PLACE OF INJURY (Home, form, 20{. (City or town) {County) {Stote) 
Z2Es° [=] Hour o.m. While Not While foctory, street, office bldg., etc.) 
tsa r at work LI ot work 
ae 21. | certify that (I) (this haspital) attended the deceased fram_“# = © 7 19% ¥ toss = ( 3, 19.@%, that (I) (we) las 
£e5= 
‘Ss ees 
sOuS 
of 
526 8e 
>a oO 
gi ee 
Sess 
Sse 
of Se 
aovr”r 
=) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ALY G/A RR plese tt SAP Law ek EM 
230. BURIAL, CREMATION, 23b. DATE THEREOF NS ARKEDF CEMETERAZOR CREMATORY ‘ 2d. LOCATION (City or Tpwn) (Coyerty) (Stote) 
Nj i ° 7, 
Bub fat transit 5-15-66| Feet hawecel Mel tL Roy’: LBULtA 
24, FUNERAL DIRECTOR AOORESS 2Sq. FAY i al RAR Y' Sb. REGISTRAR’S SIGNATURE 
wasw  |ROBERT A, PUMPHREY Bethesda, Maryland» 1966) forks, 


yt 


7 


~~ 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
Pp 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
« 
C7105 CERTIFICATE OF DEATH 
eM ESS. 
Bz 3. |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissfon 
iops 0, COUNTY 0. STATE b. COUNTY 
ei DMIEOMER MARYLAND H £ D sul 
& = b. CITY OR TOWN (If autside corforate limits, . LENGTH OF STAY IN Ib « CITY OR TOWN (If outside carparate limits, write RURAL and give nearest tawn) 
+ rile RURAL and give nearest tawn) 
= Berhe SDA Eth ey 
e¢ d, NAME OF HOSPITAL OR INSTITUTONS(ILnat inhaspitgl, giye sire Ri 
ie y popeye oe ON A Lee 
ZZ 70 ResmoR? Wspewee ©, ves) 0 
eS Sealer First Middle Lost a DATE Month Doy ne 
ete {Type or print Pauk hes »UkKKA DEATH 
or 5. SEX 6. COLOR OR RACE] 7. MARRIED [EJ NEVER MARRIED [_]| B. DATE OF 2 9. AGE (In years . 
5: O-/ lay 7 dev] | Manths [ Days | Haurs | Min 
Se » Ww winowed [] pivorceD []! A -/ 
2 Phe 


1a, USUAL OCCUPATION (Give kind af work dane 10b. KIND OF BUSINESS OR ii 23 PLACE late, ar fareigy he 12. CITIZEN OF WHAT 
during most of 2) king lite, even if retired) 9 i INDUSTRY COUNTRY ? F4 
ami aK ED 1S, A, 
13. FATHER'S NAME iJ 14. as ER'S MIDE, A EN 
UGH Lu RRAN NN BP 


Sh efredo of (QT 192 & that (1) te) last 
DM, from couses ond on the date Stated above. 
oe oe eee ae ae bo 
Ciec Ks Gaye Wie eae WAC MIME 


23. BURIAL, CREMATIC ‘Spe DATE THERE i OF CEMETERY OR CR ea Bor Town) 9 (County) (Sap) 
REM vAL if 
ea Speciy} $3 66 | # Ar | p 0 idelgeta /) A hag 


: ws. ae DIRECTOR oe EVLG ADDRESS Wash. DC | 250. RECDIBY REGISTRAR * REGISTRAR'S SIGNATURE 


Francis J. céflins S021-14 thst NW HIN 2 1966 orleg Juicy, 


7 


ed with the State Dept. of Health priar to burial, cremation, or remaval, and in any event, within 72 hauts 


Be 
ae Fr ASTER 
= . te WAS Pi nh Fy US. ARMED ee 16. VL SECURITY NO. . 17. INFORMAI ( fi cL 
a @s, 1g, grunknawn) (If yes give war ar dates af service ey ® g erg 
BE 1L-[0-Te94 A INP Re to ont fay Ay 
S ps =f Sif 
co “ IT i8. CAUSE OF DEATH (inter only ane couse per Yh WI INTERVALIBETWEER 
£5 PART |. DEATH WAS CAUSED BY: QNSET A « OE AK 
ee hat iN 
ae 
zs Q 
‘aes! Conditions, if any, which gove i 
2 fise to immediate cause (a), 
ae stoting the underlying couse couse DUE TO 
se last. 
3 wl 
a 8 = | PART Il. OTHER SIGNIFICANT CONDITIONS canine aT TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) SR WAS REN pa 
a 
"i ©) y = NOM 
25 = [20c. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) — 
= = & | OR CONTRIBUTING C) CAUSE OF DEATH 
se S T (IF EITHER, NOTIFY MEDICAL EXAMINER) 
es 3 ‘20c. TIME OF INJURY Month, Day, Year 20d, INJURY OCCURRED ‘2Ge. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
£a 2 Hour a.m. while Not While factary, street, offce bldg., etc.) 2 
se ot wark L] “ot work 
Se 
=F] 
m4 = 
= 
i=J 
G 
oy 
® 


i 


a 
should be fi 


directar, 


< 
3 


2 
8 
== 
=a 
oS 
= 


MARYLAND STATE DEPAKIMENT OF REALTA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


. | certify that {I} (this hospital) attended ~ deceased from.. July. ait aay we to... May. Al, esse , 19.Q8, that (1) (we) last 
jeceased alive on end that death occurred at...7..AM, from the causes and on the date stated above. 


ATTENDING MED. : 2b, DATE 
STAFI SIGNEI 
Y Mo. TE pinecror [J Puys. 


death, Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this ce: 


Ne C7106 CERTIFICATE OF DEATH - 
rd 
5 = —, 
a s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed livad, If institutlon; Rasidance bafore edmission) 
= COUNTY 
2 25 Le M & a. STATE b, COUNTY 
5 eng ontgomery MARYLAND |! Jia WA 
ee 3s e b. city OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN Ib c. CITY TOWN (If outside corporate limits, writa RURAL end ‘give neerast town) 
eee reo writa RURAL and give naarast town) 
ae Ee Ad 
£5 || Adelphi _ 2 Le 
£ 2 o = d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat eddress) d. STREET ADDRESS . “e. IS RESIDENCE 
= sav ON A FARM? 
§ Eas, 
24 27/7\Wash, San, @ Hos 2410 ~- Kirston St Leste ae! 
3 8 Bn 7 3. NAME OF pee = ‘last 4 DATE Month “Dey ‘Veer ne bd, 
2 aeons + 
$ Fee TVR STAD! Margaret Porter Curtin beara = May uu, 19 66 
e aA = 5. SEX 6. COLOR OR RACE) 7, waRRIED [ ] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years |JFUNDERT YEAR| IF UNDER 24 HRS, 
® woz last birthday) eas Gree 
= eo P »: Whit jast birthday) | Months| Deys Hours Min, 
Aes emale e wow f§ oor] | 7/26/1883 82 | 
6 &28 TDe. USUAL OCCUPATION (Give kind of work | 1Db, KIND OF BUSINESS OR INDUSTRY | 1I. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
£ woo dona during most of working life, even if retirad) | 
% : 
3 ij Housewife. - _Ireland Ssh, = 
= 13, FATHER’S NAME are ~ MOTHER'S MAIDEN NAME 
3s Of 
orate Robert Porter f Margaret Curran 
pew red 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address a r 
£ 325 (Yas, no, or unkown) | (Ifyasgivawarordatesofsarvica) ( aa ) 
ber od 3 No bove ress 
iz 8 No Mrs. Joseph N. Curtin (abo a 
eee saan = a ee eee a 
= ets 18. CAUSE OF DEATH [Enter only ona cause par line for (e), (b). and (1 ame Oe ughter) : INTERVAL BETWEEN 
Seogs5 PART |. DEATH WAS CAUSED BY; Con es tive Heart Failure CREED ANG BESS 
Segoe IMMEDIATE CAUSE (a) YON! 4 At eS t __|_ 3 months _ 
Een Pap 
fages x Z/ DUE TO 
recs & Confer ange SR » Degenerative Cardio-vascular disease 5 years 
oes 5 gove risa to immadiate ceusa = " os = - = i peo; 
= 3S {a), stating tha undarlying DUE TO 
bs cause lest. 
fos See cs {c) =. 
a 3 ot B a PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha}| 19. WAS AUTOPSY 
SBSxo o a PERFORMED? 
g 230 < ves []_ No 
= + y = 2Da. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Pert | or Part I! of itam 18.) 7 
ol 5 ox a OR CONTRIBUTING (] CAUSE OF DEATH 
a om © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S : = 
5%] 3 z x 20¢. TIME OF INJURY Month, Dey, Yaer 2Dd. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, farm, | 2Df. (Clty or town) (County) (Stete) 
z i ies s fidur’ “kim: While __ Not Whila fectory, street, office bldg., etc. Hh | 
ie 3 Be = a oT] at work at work 
a 
ReOss 
es Dv 
« 32 
rd 23 
ofa? 
a? 
Ztaes 
os 
Lat o= 
fe fF 
a e 
G2B33 
i = 
ro) 3B 
Lal 


22c. PHYSICIAN'S 22d, ADDRESS 
t “NAME (yee) Herbert Ge Branton: M.D. 34,00 University Blvd East 
23a, BURIAL, CREMATION, | 23b. DATE THEREOF Fac NANE OF CEMETERY OF GREMATORNY | 33d" LOCKTION (Chr, lown of county] 
et ar ae 5/14 lag Mt,Olivet Cemetery Wash. ,D.c. 
24 FUNERAL DIRECTOR'S SIGNATURE ey! S aooess Mt.,Rainier “uk REC'D BY sige 25b. sTRAR’S, SIGNATURE 
VR AIS (4) Funeral Home Inc. Maryland Y18 S964 feos, Gage 
2DM 5-63 


—_ 
pen! 


tAredte 2 
& fhe rn rere 


The law requires that the death certificate be executed within 


C 


ithi «ffl after death. 
ind completely filled in by the funeral 


TO HOSPITAL 6 ATTENDING PHYSICIAN 
Page 4 may be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ES 


rat 
U é CERTIFICATE OF DEATH £2098 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Restdence before admission) 
eb ae a. STATE Mtar land a. 


b. 2 OR TOWN (If olitside rp aate. limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If sae corporate limits, Write RURAL and give nearest town) 


N 

3 

5 

a 

& 

a write RURAL and give nearest town’ 

= Sper S os Vdaus Silver Spring eee 

2 d. NAME OF HO: ie INSTITUTION (If not In hospital, give street address) || d. STREET AOORESS e Spee Ge 
S 4 < &500- Dixon Avenue 

BS90 Ss ves(_no i] 
= 3. NAME OF t , Idle Last 4, DATE Month Da! Year 

3 DECEASEO ‘ Kathe OF ? 

5 (Type or print) rte, C. te r OEATH 19g G 

e Bs SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED |] | . OATE OF BIRTH 9. AGE (In years [IF UNDER 7 YEAR|IFUNDER 24 HRS, 
3 ’ “Hours | Min. 


last birthday) Months | Days | Hours | Min. 
wipoweD B4~__vivorceD [| June 6 ,/f Slo _yrs. | 

10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


11. BIRTHPLACE 27. ‘& State, or foreign country) 


neh iny event, within 72 hours after death. 


10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY 


ra sew Oun home Firochoster, ay) Gre I|YS A 

Be" ‘ATHER'S NAME 14. apie MAIDEN NAME 

wee Henry Zahn Anna M. Henning 

ss 

ee 15. WAS OECEASEDEVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ss P A 

£5 s (Yes, no, or unkown) | (if yes give war or dates of service) ate g & } ‘Sitey side re c 

Png no none ns Ge le Trainor- Salver Spring, Md: 

4 & 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).2 . INTERVAL pew 

Epa PART |. DEATH WAS CAUSED BY: Z Ne Aa Mage 

ois IMMEDIATE CAUSE (a). Ae, ieee a ae J Zrreacee 
jy / 

& IX QUE TO i 


Conditions, If any, which HAhtige c eee . 

gave rise to Immediate (b) iy Lat: S, 

cause (a), stating the QUE TO 

underlying cause last. (c). 


al or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


FS PARTI, OTHER STORIES RA TEONO Tie CONTRIBUTING TO DEATH DEATH py NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 119. eS ae 

= 

$ A+ iy wes mee oe IE NS Preece yes [] NORD 
4 z |. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 

| OR CONTRIBUTING [1] CAUSE DF DI 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z ‘20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

Ss Whit factory, street, officebldg., etc.) 

8 le Not While 

= at workL_] at work [1] 


21, 1 certify that (I) (this hospital) attended the deceased from. 1s, Sa Ha 19.2. that (I) (we) last 
fi 19.4(_, and that death occurred a 73 eAM M, from the causes and on the date stated above, 


atts 
Sas 
ATTENDING MED. STAFF [a 966 
Lot pirecror C] Puys. [1 _ 


M.D. 
NAME (lope) Raymond ©, Weat 8, 7 Fe, mwersity Blud. €. gegen, Nd, 


23a, BURIAL, CREMATIDN, i, ety “g town or cot Po (State) 
0C. Gry vad 


meMoviaect 
25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


24. FUNERAL DIRECTOR MAY vA 4 1966 


VR ALS (4) Warner E. Pump 
15M 4-64 


3 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


Me DATE. OBA 


git eel Tek oe ae 
wn Cemetery 


= eipektivapen 
y, Ine. Silver Spring, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
eg 1 M _Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST. 93108 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07099 
HEALTH DEPT. [7 piace oF peat 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. STATE b, © 


MARYLAND 
b. ee {If autsi ‘ate limits, ¢, LENGTH OF STAY IN Ib c. CIY OR TOWN (if outside eaiperate limits, write RUR; 
ite RURAL gnd giveNeapeAt ty ' C4 pas 
KL KL YATE Si i ver L t? f 


d. STREET ADDRESS @. 1S RESIDENCE 


d. NAME OF HOSPITAL OR’ INSMTYTION (If Ly pi pane streeyy@igress) Be 
« iY ? J, 
ALO nr: {hovdk, Lg 2807 AA sad, thrafe| vat tg 
5 NAME OF First Middle Jost 4, DATE Month Doy ‘Year 
tips a) amid thddiuch Prruz sea 5 -_ fo »& 
5. SEX & COLGR OR RACE] 7, MARRIED [RQ] NEVER MARRIED [_]] 8. DATE OF BIRTH 9 GE (in years [IFUNDER 1 YEAR [iF UNDER 24 HRS 
ithday) [Months | Days | Hours | Min, 


mele eee Te | wow C] owore F]|//— GAL H{ See 
p. 10b. fenuste BUSINESS OR Ni, PLACE {Stote, oy) oreigp foyniry) re 12. Oye WHAT 
ARM wth Cairo ‘/? 


[A J ‘hi f 
13. FARHER'S NAME 7 YU é 14, MOTHER'S MAIDEN NAME ; 
ames 4, Ab-ansicla A ha Clie. fand 4 


iv ped €VEl odie ARMED FORCES? 16. SOCIAL SECURITY NO. a INFORMANT pears SAM = 


known) | (If ror dotes of PG “20 ~6(5 9 j f te at Le ery 


. CAUSE OF DEATH (Enter only one couse per ling, for (a), Is as ind (c). > é YATERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Y A ONSET AND DEATH 
IMMEDIATE CAUSE (0) naa Wig 


ud4 


Y +o | DUE TO 
Conditions, if ony, which gove (b) or UL Ce ¥ CLOT. Lez y 


tise to immediote couse (0), 


stoting the underlying couse DUE 10 Cet ‘A 
last, =>" Same a) ( Don (4A) 1 : LFE-AA AQ, 


PART I OTHER STGNFICANT CONDITIONS CONTRIBUTING TO DEATH BUT QOp RELATED TO THe TEMWAIAL DISEASE CONDITION GIVEN IN PART T[a TWAS AUTOPSY 
vs No] 


hours after death @ delay is 


Item 18. Give Pages 1, 2, and 3 to 
5 Office along with farm PM3. Poge 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INWURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
otwork LI “orwork_ CO) 


at certify that taak charge af the remains described abave, held an Autapsy Px}, Inspection [XJ], Inquiry PX], and in my opinian 
A Suicide [7], Horhicide [7], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER [_] 


Bike toe Ng b (bb 


Page 3 should be used as a buriol-transit permit. File pages lond2 with the Stote Department of 


Health or its designated ogent, priar to burial, cremotion, or removol, and in any event within 72 hours after deoth. 


rector. Page 4 should be forwarded to the Chief Medical Exa 


5 may be retoined for your files. 


ACTUAL 
SIGNATURE 


22. DATE SIGNED 


necessory, please execute the certificate, writing the word “pendi 


TO DEPUTY 2. EXAMINER: This certificote should be executed w; 


TO FUNERAL DIRECTOR: 


3 
o ‘ EXAMINER'S 
‘5 f NAME BCL DEW Ve 4 Ey 
2 Tie, BURIAL. GEEMATION 738. DATE THEREOF : NAHE/OF CEMETERY OR CREMATORY F TOCATION (Gy or Tow (County) (Stotey 
bad RE! AL §Specit . . 

Baka ben 13 May, 1966 on Metienst Cem. 


‘2Sb. REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTO O; Vy Cul dUeorgia A ‘2S0, REC HAY. BY Fada 
VR AISME (5) Vv 
6M 1/66 Warner. ‘umphrey ala ne, exer a‘* 


i 
— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


se remove carbon papers. Pages 1 and 2 
after.deatk. 


ed by the attending physician and completely filled in by the funeral 


transit permit. Th, 
, cremation, or re al in any event, within 72 hours 


Dept. of Health prior to b 


Page 4 may be retained by the hospital or attending physician. 
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TO FUNERAL DIRECTOR: After this certificate has been 
should be filed with the State 


vR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


20H - CERTIFICATE OF DEATH i 
1. ee AT 2. USUAL RESIDENCE (Where deceased lived, If Institution: ee before admission) 


a. STATE, b. pul 


L767 we hgh ae MARYLAND WLI & fe Ad apie oy 
b. CITY OR TOWN (if outsig# corporate limi c. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If or corporate limits, nie hi an fe nearest towi 


write RURAL and give Weares! a 


Z 
e gavegs Silver; g 
d. NAME OF HOSPITAL OR eet (if not In hospital, glve streat address) || d. STREET ADDRESS r 8. ig RESIDENCE 
hols Pro Ss Me spits he S5CY Hendakad. Cade ‘ni ‘No 
ER Lesa S First Middie Last 4. Bpre Month Day Year 
tintin (Jenn 3__Darne LL | 
5S. SEX 6. COLOR OR RACE 


7. MSnRIED Px] NEVER MARRIED [~]| 8 DATE OF BIRTH 


24 wipoweD [-] pivorceo [|| /7Zz bod 
10a. USUAL OCCUPATION rated kind of work done ake 
during most of working life, even if retired) 


IF UNDER 24 HRS. 
Hours forests Min. 


bam (7a ¢ LP? WEE 
9. AGE (In sicahal 

last birthday) [Months 

ra Oo yrs a 


‘(County & State, or forelgn country) | 12. Gay NEN oF WHAT 


10b. KIND OF BUSINESS OR 1. T | 
INDUSTRY | : 
Jx. High-Sligo Pipg lyre 


at Scheok 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Charles W. Darnell Sophie McVey 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ys ‘Address 
(Yes, no, or unkown) | (If yes uive war or dates of service) we Same as Item 2. 
‘ . 
No eon 244-09-2670! Nannie V.Darnell 
18. CAUSE OF DEATH [Enter only one cause per_line for neagpes (b), and (c).] Dae 
PART |. DEATH WAS CAUSED BY: ae Pvz) 
MMEDIATE CAUSE (2), Gott SAff ic (Coreg 
sf ¥ DUE To is 
Conditions, If any, which ) Vyas 3 
gave rise to Immediate fa 
cause (a), stating the UE TO Layee fh 
underlying cause last. (0). LE%; 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL D/SpASECONDITIONGIVEN INPART 1(a) (19. aS stud 
Ss ———eoeorr 
é yes DY No [} 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
& | OR CONTRIBUTING [1 CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
% | 200. Time OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) Gtate) 
° Hour a.m. whil factory, street, office bidg., etc.) 
s le Not While 
= p.m. 19 at work at work 
21. I certify that (1) (this hospital) attended the deceased from_L2 MAY 19. , 19_66, that {l) (we) last 
pased alive on. M 1966, and that death occurred at 23 Br 35 causes and on the date stated above. 


22b. DATE SIGNED 


wo. BH Diatcror C) Pave. C1 5-19-66 
ae ADDR 
JOSEPH BLOOM 10L5 Spring St.,Silver Spring,Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
BYPYE FP” | 5.23.66 | Sherwood Cemetery Salem, Virginia 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ROBERT A. PUMPHREY Bethesda, Md. le 93 4966 frHonbea ody 


. 


The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspita! ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 


cy 


| Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a \] 4 an 
SoM ‘ime 41 1) CERTIFICATE OF DEATH 6710 
SS |. PLACE OF DEATH 7. USUAL RESIDENCE (Whore deceosed lived, if institution: Residence befare admission 
26 /\ a, COUNTY ‘ : o. STATE b. COUNTY 
“7s Montgomery MARYLAND 
2 26G b. CITY OR TOWN (IF outside corporate limits, ¢ LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL and give neorest town) 
=e: write RURAL and give nearest town) . 
aouae the sda days Milton 4 
eis d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) @, STREET ADDRESS © REDE 
& 7 
Ses U. S. Naval Hospital 341 Merrill Drive ves (No Be] 
mee 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
33st DECEASED OF 
Sse (Type or print) Michael Paul DAVIS DEATH Ma: 1%6 
aS 5, SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 7] | 8. DATE OF BIRTH AE Tn or UNDE ES 
Ess : ast birthdoy) jin. 
pa Male Cauc winowed [} _bivorceto [) Jan_1966 Ys. ] “ 
Te, USUAL OCCUPATION (Give kind of werk dane TOb. KIND OF BUSINESS OR Tr BIRTHPLACE (Caunty 8 Stote, or foreign country) 7, CITIZEN OF WHAT 
during mast of warking life, even if retired) INDUSTRY COUNTRY ? 
NA orida nited States 
gas 13. FATHER'S NAME ; FES NE eee 
£eo5 a 
OEE i iam ‘a item pA ES ———M 4 Fon 
te TS. WAS DECEASED EVER INU.S. ARMED FORCES? T6. SOCIAL SECURITY NO, | 17. INFORMANT 
per s (Yes, no, orunknown) {If yes give wor or dotes of service} 341 Me#"¥11 Drive 
5 
Zee No ___NA ° am DA M on. orids 
ene 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) IWIERVAL BETWEEN 
£58 PART |. DEATH WAS CAUSED BY: 
SES J IMMEDIATE CAUSE (o) Cardiac Arrest 
een DUE TO 
22 2 Conditions, if ony, which gove (b) Con, e rt 
25 
aBS tise ta immediate cause (a). 1 bye tg Tarneus Arteriosis 
coo stoting the underlying cause 
825 KT) eae © Congenital Heart Disease 4 mo 12 da 
yg 8S ___ | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WASATTOPSY 
2 i=} 
eee Als None ves K] NOC] 
852 = | 200. ACCIDENT WAS UNDERLYING LI 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18) 
25s & | OR CONTRIBUTING LI CAUSE OF DEATH 
Erie S | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2ae 3S [20 TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, ] 20f. (City or fawn) (County) (state) 
Ea So 2 Hour o.m. While Not While foctory, street, affice bldg., etc.) 
ses p.m. 19 ot work o1work_ LJ 
225 21. L certify that (8) (this hospital) attended the deceased fram_17 May _, 19@6_, ta. 19 May __, 1966, that ¢t) (we) last 
woe . . 
gs saw the deceased alive an_19 May 19.66 , and that death accurred af;0'7PM, fram causes and an the date stated abave. 
ee ~ SIGNATURE 7b. DATE SIGNED 
Gs Fo:$ 6)\) ATTENDING i SARE PG 
2°35 tA NORKOUIN MD. PHYS. oiector (1 pays, 9 May 1966 
aan | Re. aes, ~, 3 Td. ADDRESS ; 
E (Type) RD f R f 
ee La BROWN MC N l Nava Hospita Rethesda, Md 
Mi So pl Ee ee EE eee 
ES Ee 730, BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (city or Town) (County) Lotwate) 
oot Ri rialtrangit 5-20-66 nwood eme tery edar Rapids Santa Rosa 
e 


74, FUNERAL DIRECTOR 7557 Wisconsin A 
IReA. PUMPHREY Funeral Home 


. REC TRAR 
ve., Ethesda, Ma. | ™ Revw RS 


MAY 95 


8s 
=> 
=a 
a= 


RAR'S SIGNATURE 
q Wiliavbhe., acd 
of Vd g 


. oa MARYLAND STATE DEPARTMENT OF HEALTH 
KG \ DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Wi weees CERTIFICATE OF DEATH 07103 
ce fj 
3 3; ™“ 1. PLACE OF DEATH 2. Se RESIDENCE (Where deceosed lived. If insftoion: Residence before odmision) 
2 8. b. COUNTY 
£ 3 Ya) MARYLAND LIAR YLAWD MIOWTE OMMERY 
i] b. CITY OR TOWN (If outside corporote limits, write ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give neares! town) 
RURAL ond give neorest town) Fa 
: re PARK YEARS Akomah FARK / 
& d. NAME OF iy (If nat in hospitol, give street oddress| d. STREET ADDRESS e. a 
= ol 
ee ad a) AVS AVENUE 9 #9 aus Avene, | Sane 
E 3 Rectaseb lag (hts lost fea Month Day Yeor 
ri Type oF pri RuUTA ean DAVZS | mu MA 4 19s 
e $. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF on 9. AGE (In years/]IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Hours Min. 


iy wivoweo Ze ivorceo C] 


136 a" fay) | Months] Doys 
yes. 
100. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY,|{1, BIRTHPLACE L or &,—_ country) 12, CITIZEN OF WHAT COUNTRY? 


SEV C LAVHER | FED. GWT( RET. [|Z on AWE Low4;| “SA 


3. SEE AO 14. MOTHER'S MAIDEN NAME 


Ames Mov poe. GELKVMAP “Seawie TOA 


1S. WAS DECEASED EVER IN U. S, ARMED all ELK) SECURITY NO. |17. INFORMANT 


iii: 2he- MAS. MATHER B Nichol 5 - BUA LO , WN. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond (c)-] Py nbeen 
PART OAT Li LLEPA TIC  PALLURE. Heh 
(aa DUE TO 7s pager tes ¢ 

Conditions, if ony, which by LNEFASITA TIC MAK EMAC ha tf SH: IMO 


haurs after death. 
cy 


= 


Then please remave carbon papers. 


IG PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. Poge 4 


‘er this certificate has been signed by the ottending physician and campletely filled in by IM 


sN 
eS 
= 
2 
s 
$ 
é 
x 
= 
5 
5= 
2 
2 
& 
ie 
ES gove rise to immediote 
as couse (0), stoting the under- ( DUE TO 
$235 lying couse lost, o 
* £2... A Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
5 5 3 
489% & yes] nol] 
Pees © |200. ACCIDENT WAS UNDERLYING L]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
$508 © [OR CONTRIBUTING C1 CAUSE OF DEATH 
Se & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
me 2 2 
3ESs & [0c TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED [20e. PLACE OF INJURY Home, form, 1 20F, {City or town) (County) (Stote) 
ae gt 6 Hour ao. m. While Not while foctory, street, office bldg., sl 
Baa 2 = = 09 stectalal ative 
ei 
rae eee 21. | certify that (I) (this hospital) i heen the deceased fram. SY ARC WS. 773 of... 19@G, that (I) (vé} last 
3 
Oo. saw the deceased alive an__ fact f- LI 9 lob, and that death occurred at7_#_M, fram the causes and an the date stated abave. 
Brose Zo. SIGNATURE 2b. DATE 
<26 0. ATTENDING wae STAFF SIGNED 
ape gs M.O. | PHYS, DIRECTOR L] PHYS. 
Ocars } c.P fase $ 22d, ADDRESS 
2pl38 ype) 
zizis LO Choma. DIWE, WAH LM, LC 
z 2 
BS28O5 23a, BURIAL, CREMATION, | 23b. DATE THEREOF Bd. LOCATION eh town, =e =) (Stote) 
9-5 5% REMDVAL (Speci Ybor 
ISP Pe ZY, bl A 
° S ° at 
oF 24, FUNERAL DIRECTOR'S SIONA THRE 250, REC'D BY REGISTI 25b es 5 SIGNATURE 
VR AIS (4) el 
1SM 9/59 f 2 4. {965 


/ 
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ttheck be 
LA ac, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificat, 


xecuted within 24 hours after death. 


ae sages 


cad 


Page 4 may be retained by the hospital or attending physician, 


TO FUNERAL DIRECTOR: After this certi 


VR AIS (4) uJ 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
yleip. OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eae ee STQNC a, (2 & and that death occurred at 1 4M, from the causes ar on the date stated above. 
22d. OATE)SIGN¥O 
ATTENDING MED, 5 
M.D, PHYS. {([1_birector oe PAYS. 7 / oy 
Rts ‘AODRESS 
Neth ( fez & 5 a 
ik 3b. pipe, | 23c. eo OF oe OR wie Pages (State) 
ADDRESS 25a. REC'D BY 1866 25b. foeortss 7S SIGNATURE 


ee oe 


Meshdyk 


BNE CERTIFICATE OF DEATH 67104 
est = = = 
2 eaV\ 1 aya gL 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissipn) 
= 2 a. STATE b. COUNTY iy fy 
ac ae dmey at MARYLAND an Bases 
7 O's . CL IR TOWN is € corporate limits, 2 
as 3 ce crite SS 7 i aie, c “Ie Ye STAY W 1b || ce. “Ox TOWN 4. 7 le corporate limits, write RURAL and give nearest town) 
=i nm on Hil th, 
<=. Li m4 
3 gn E OF HOSPITAL = Ten (if not in hos; Fala ive Hips Hy REET AQORESS: - 8. eh arate 
= a 7 
= Es 7/ Masher Santharigin Hosp ita L 63 34% Fupness Aye. ves) no) 
iS = 3. NAME O| First ae Last 4. PATE. Month Zz Year, 
ry 
ase (ype or print) x Ta mes “ps r D eah DEATH 19 bb 
eo 
se 2 5. SEX 6. COLOR OR RACE [7, maRRIEO [] NEVER MARRIEO[] | & OATE OF BIRTH 9. AGE (In years FUNOERT YEAR TF UNDER 24HRS, 
SoS. i ) te last birthday) | Months | Gays | Hours | Min. 
EEE qQne E | wiooweo DIVORCED [—] G—/, -00 G us. 
“Ss 10a. USUAL OCCUPATION (Cive kind of work done | 10b. KINO OF BUSINESS OR 11. BiRTHPLACE (County & State, or foreign country) | 12, CITIZEN OF WHAT 
z sass most of working life, even if retired) INOUSTRY A ! INTRY? B. 
s Afi syed Navy! Al toe fT 
ae S 13. Pap NAME ie yf ‘S$ MAIDEN NAME 
wee 
seg Pa) Some 
rae, a (AS OECEASEO EVER IN U.S. 2 ee 16. SOCIAL SECURITY NO. had fag Address 
Ses a? Sy NO, or unkown) | (If yes give war or dates of service ra wt. Keegy R Cc ye 
sie LNG lespite z ZeooCarroll # 
aS é 
eo Bs i 
SS ‘a 18. CAUSE OF OEATH [Enter only one cause per ling for (a), (b), and (c).] pda as al 
Be PART i. QEATH WAS CAUSED BY: 
ee § 7) IMMEOIATE CAUSE (a) 
Oo _- 4g 
Fo, 
as 7 & DUE TO 
G55 Conditions, If any, which 
soo gave rise to Immediate w) 
‘se careet (a), stating the OUE TO 
= underlying cause last. 
Que : eat: (c) Adie 27 Lael 
& ei = s PART li, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CO! IN GIVEN IN PART 1(a) qo nar 
22S 
23> = 
8538 Als yves—] no [] 
oe ‘ = 20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18.) 
b= a) £5 | OR CONTRIBUTING (] CAUSE OF DEATH 
22 © | (iF ENTHER, NOTIFY MEOICAL EXAMINER) 
£8 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Se = Hour a.m. While Not While factory, street, office bidg., etc.) 
28 = p.m. 19 at work |_| _at work 
32 21. | certify that (1) (this hospital) attended the deceased from__4- "7 _, 19 I, 19.6%, that (I) (wed last 
£5 
m= 
23 
a= 
_@ 
pera} 
£3 
33 
SG 


1/65 


' 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


om, 
co | 07118 CERTIFICATE OF DEATH 07105 
_ ok n 
2 oH 1 PON ce CEA 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
So 0. COUNT = 0. STATE b. COUNTY a 
Bs Mon/ gome K MARYLAND UW) ary land non] 
2) 8s b, CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
eee iy vee ond dae town) 5 Siete S a a 
5 
2a; ae siVeR PRIM F 277058. sive Ri e 
= oe d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS oF 4 8. 1S RESIDENCE 
 sa™ F = if 
Bese /O [Farland fuasin ome Fapland & 17926 “Locus? Grove Rd. ves [] no Bd 
=a id S 
=e 3. NAME OF Fist Middle Lost 4, DATE Month Doy ‘Year 
= ; OF 
2 Ss 4 Pipe or print) AMM KE Dennis DEATH fing LF, wb 
= 5. SEX 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [2] | 8. DATE OF BIRT! 9. AGE (In years TFUNDER 1 YEAR [IF UNDER 24 HRS. 
EeSs ke / r va 29 lost birthdoy) | Months Min 
S e€y7aele| whi se wipoweD [1] oivorcedD [J] 4/24 y/ ¥ 7 ys. " 
= yl 
Ze > 100, USUAL OCCUPATION (Give Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
uf 
22s during most of working life, even if retired) INDUSTRY } /COUNTRY ? 
Loc 4 ase J é é 4 ¢ ’ 
= 2 
barnes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2-8 bp 
S53 Jeco enning WaR PRIC @ 
fe ms 
ae 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ 4 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
te Ss (Yes, no, or unknown) {If yes give wor or dotes of service} 7 
= t 
Ese fa ‘ Mul f= = 6 Zw HF 
cs 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
£5 = PART |. DEATH WAS CAUSED BY: SET AND DEATH 
>5 0 IMMEDIATE CAUSE (0) 
2 ; 4 DUE TO 
2 Conditions, if ony, which gove FI 
r= 
ey tise to immediote couse (0), DUE 2 Cee bral Ln Se re 


stoting the underlying couse 


bast 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. eae trees 
3 
Is CUMIANLA ys] no FJ 
&© | 200. ACCIDENT WAS UNDERLYING CL) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
6 | OR CONTRIBUTING C1 CAUSE OF DEATH 
% (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work 


21. | certify that (I) (this haspital) attended the deceased fram. 7 195. ,ta_S7A7 194 &, that (I) (we) lost 
saw the deceased alive an 2? 1964, and that death occurred ot 75M, fram causes and an the date stated abave. 
220. SI ine 2 Z ATTENDING eo. STAFF 22b. DATE SIGNED 
kk PMN pr Oe ‘ fio! ges oo Are KK) prector O ps. OF 5/37 Go 


‘Tc. PHYSICIAN'S 22d. ADDRESS 


director, poge 3 should be detached for use os the b 


shauld be fied with the State Dept. of Health prior to bu 


} wane ee) Rye v ramcol 7, MEAECK 170 US. Colre bpwe thegion map 
230. BURIAL, CREMATION, 23b, DATE THEREO 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
REMOVAL (Specify) / S2/CL | Oakes View Cemetery Oakes North Dakota 


ADDRESS» yin cs 2So. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
+ 


al te PD AAAOIN 8 1966 


S 
a 


A 
Mis 


a 
RS 


rey 
8 


4 


ws 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


4 


tely filled in by the funeral 
‘bon papers. Pages 1 and 


it, within 72 hours after de: 


cremation, or removal, and in any 


or attending physician. 


TO FUNERAL OIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur 
should be filed with the State Dept. of Health prior to buri 


Page 4 may be retained by the hosp 


VR AIS (4) 
20M 1/6 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7116 CERTIFICATE OF DEATH 07106 | 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admissin) 
a. COUNTY Mont gome a. STATE Maryland b. COUNTY M 
BOReLy MARYLAND arylan ontgomery 
b. CITY OR TOWN (if outside perperares Himits, ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Bethesda Bethesda (oem 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |) d. STREET ADDRESS @. 1S RESIDENCE 


ON A FARM? 
4627 Chestnut Street 4627 Chestnut Street ves] nob) 
3. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASED OF 
(Type oF Print) JAMES W. DENT DEATH 1 rd? 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [aq | & DATE OF BIRTH 9. AGE fa yeors IFUNDER 1 YEAR [iF UNDER 24 HRS. 
Male White wioweo [-] pworceo[]| Sept.6, 1900 | Sie tis: Raa: 


10a. USUAL OCCUPATION fel kind of work done Tl. BIRTHPLACE (County & State, or foreign country) 


10b. KIND OF BUSINE: 
during most of working life, even If retired) INDUSTRY menvERS OF 


12. CITIZEN OF WHAT 
COUNTRY? 


Part-Uwner lass Shop Charles County ,Md, Det. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas B. Dent Daisy P. Hayden 
15, WAS DECEASED EVER IN US. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ia ‘Address 
(¥es, no, er unkown) | (If yes give war or dates of service) rother Same as HE tem 2 
No 77-09-4760| Thomas GC. Dent = = 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 pe aaah 
PART |. DEATH WAS D BY: 
IMMEDIATE Cause @ A UVC Af ROAR MAC, 2ZHR» 
% Ma 
Ot f DUE TO 
Conditions, if any, which wm _7 UR ARC veo Sis Cues (es ges 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PART IL. OTHER SIGNIFICANT CONDITIONS GONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(@)[19. Was ¢ AUTOPSY 
fz Oe 
& yes] noxe] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Fa 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
— Hour a.m. tactory, street, office bid; 
a | While — Not While 
= p.m. 19 at work at work im 
21, | certify that (I) (this hospital) attended the decgased from_ Ee SZ, toy _, 19. ¢C_, that (I) (we) last 
saw the deceased alive on_“Z 2/19 C and that death occurred at 2A. M, from the causes and on the date stated above. 
22a. SIGNATUR 226. DATE SIGNED 


22d. ADDRESS 


DO ferrin wo, SE" Wren HE | 5-11-66 


22¢. 'SICIAN’S: 
meme) LEO I. DONOVAN 8218 Wisconsin Ave,Bethesda, Md. 
23a. BOMOVAL tenant 23b, DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
ecl . 2 
Buria 5-13-66 Cedar Hill Cemetery Suitland, Maryland 
24, FUNERAL DIRECTOR ADDRESS 


ROBERT A. PUMPHREY Bethesda, Md. 


‘MAY 1 7 “1966 25b. REGISTRAR'S SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALIA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


wy) (22tis CERTIFICATE OF DEATH 07107 
: ~ 
3 ez 3 1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceosed lived, if institution: Residence before odmission) 
i = 0. CNR teome Vos 1 b. Gah uv 
Ses MARYLAND rginia r gton 
S 285 b. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
+, ae eS gts RURAL ind give nearest tawn) 
ee Bethesda 2 Days Arlington 2. 
eu d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS © BREEN 
Es oan ‘ - ? 
< 225°" |U.S. Naval Hospital, Bethesda, Maryland | 857 North Liberty Street ves CL] no X] 
eS 35 ee Ea First Middle last 4. He Manth Day Year 
= Ss 
2 5 {Type or prit) Hen Thornton _ DIETRICH DEATH Ma 28 ow 66 
= Fe S. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [_] | 8. DATE OF BIRTH WS A inves FUND ATS. 
3 Ss Y ys jou in. 
g £8 Male Cauc woowo [] _ovoro O} hk April 190k Gp vs ys all 
a se 100. USUAL OCCUPATION ony kind of work done 10b. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
a3 a4 uring most of working lite, even if retired) INDUSTRY COUNTRY ? 
$ 29° } Re ed pandusky Ohio USA 
2 wa 13. FATHER'S NAME 14, MOTHER'S MAIDEN’ NAME 
= ee 
s =e se Orge Dietrich Ouisa Talbo 

s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT s 
$ Bars (Yes, no, or unknown) [(If yes give wor or dates of service| 857 NoMtt Liberty Street 
& 2: a 00-34-8428 |Katherine Die bh Arlington ginis 
ae = 18. CAUSE OF OEATH (Enter only one couse per line for (0), (b), ond (c}.) INTERVAL BETWEEN 
be So PART |. OEATH WAS CAUSED BY: C ONSET AND DEATH 
3 >~s IMMEDIATE CAUSE (a) erebral Vascular A den 
—s 5° 
gz es c \ DUE TO 
ae Conditions, if ony, which gove (b) 
= tise to immediote couse (0), DUE TO 
= stating the underlying couse 
= lost. (3) 
2 ost 
Pas PART Il. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) ree 
= See ? 
i 


ves GJ no [] 


After this certificote hos been signe 


should be filed with the Stote Dept. of Heolth prior to burial, cremation, or removal, and in ony event, wit! 


< 
3 
% 
aes 
2s2 
£38 
= rad 
28° z 
33258 = [200. ACCIOENT WAS UNDERLYING C] 206, OESCRIBE HOW INJURY OCCURRED. (Enter nowre of injury in Port | or Port Il of item 18.) 
sees & | oR CONTRIBUTING CI CAUSE OF OEATH 
asses © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
reas 3 | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (tote) 
Lee a s Hour o.m. While Not While foctory, street, office bldg., etc.) 
ee az = p.m. 19 otwork L] otwork_ C] 
ie 21. | certify that (I) (this haspital) attended the deceased fram 26 May , 1966, ta_28 Ma , 1966, that (I) (we) last 
ae e3 saw the deceased alive on. 19_66,, and that death occurred at2:4OAM, fram couses and an the date stated above. 
(Saas \ | Afb. OATE SIGNED 
<20* Ee ue \ ATTENOING MED. STAFF 
See CYL ro byw yw Da~.: MD. PHYS. OO ocr OO pws, Bl PS Vile gue 
2e0 Se / Tc. PHYSINIAN'S : 72d. ADDRESS \ 
res — AMEN ES) ae tal AKER U.S.Naval Hospital, Bethesda, Maryland 
= \ te mes 
335% Zo, BURAL CR o 3b. OATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (Stote) 
=: 
of eo torre d” lJun66 Arlington National Cemeter A ngton A neton a 
irk FUNERAL BIECTOR Sp: 2847 Wilson Ra. : ii Ay D H "6 , ™ REGISTRAR’ he) E 
sg es Funeral Home Arlington, Virginia y/ a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


Ttem 16 Film 6570 ©/2OdKpyLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


i 


<i C7116 CERTIFICATE OF DEATH 07108 

5 1. ae he zp 2. USUAL RESIDENCE (Where deceased lived, !f Institution: Residence before admissign) 
ane a. Syre i b. COUNTY 
2 CON LA & MARYLAND IDBBY LANG PAbNT DAR, 
oe c, LENGTH OF STAY 1N 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Dd. £0 OR 7 'N (if outside ae limité, 


SoH: RURAL ani ra bc town) 


20 eee Sra. Bd ft } 


2 

‘SS 
Bee 

a 

= Sew me Wy : / / 
sin aa! Se) OF HOSPITAL OF INSTITBTION wid Rot ih hospital, give street address) || d. STREET ADDRESS , o. TS RESIDENCE 
Sa" A cS 
=as a ROS (3(08 bec, wooy a. lve n 
> s — S S ¢ 
Sse 3. NAME DF First Middle Tast a ia Month Day Year 
22> 
ese (Type or print) a (2 Z Va DEATH s Ie 
Ses 5. Sex 6. COLOR OR RACE | 7, MARRIED B& NEVER MARRIED [-] | ® DATE OF BIRTH C7718. AGE (in years [IFUNDER 1 VEAR FUNDER 24 HRS. 
aes Vide me Ww yA He Va last birthday) gl Days | Hours Min. 
EES Leman’ (7 | wowed Fj DivoRCED [-] O-1f- Se yrs. 
--* 1Da. USUAL OCCUPATION (Give kind of work done| 10, KIND OF BUSINESS OR TL. BIRTHPLAGE (County & Stat, er frtion county) | 12. CITIZEN DF WHAT 
s 30 during most of working life, even If retired) INDUSTRY . ey ES = 
385 [louse own home Louisville, Ky. # 
2° 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 


Charles Wesley Apbany | mane, SRIRAMcUNIn he 7 Ces 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCJIALSECURITY NO. | 17. INFDRMANT re; 
7125 Noland Rd 


(Yes, no, of unkown) | (1f yes give war or dates of service) . 
None David Albany Ditto 


cremation, o 


lo None 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Z INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: i M HELLS CSET, oo 
5 yo AMMEDIATE CAUSE (2). f} bet 7/ an) 


0 fe DUE TO sae * 
Cenditions, If any, which ) Miliary Tuberculosis 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2) ie WAS AUTOPSY — 


<D } AL. Ep yn ELLZTIS PERFORMED? 


YES no] 
2Da. ACCIDENT WAS UNDERLYING Gi. 
OR CONTRIBUTING [] CAUSE DF TH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 


transit permit, 


Ge 


MEDICAL CERTIFICATION 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Ii of item 18.) 


20d. INJURY OCCURRED 


While aes While 
at work[_] at work [_] 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


19 


iG to —, 1964, that ( (we) last 
19_G&., and that death occurred 5a, from the causes and on the date stated above. 


| 22b. DATE SIGNEI 

a MR" py Meroe HME Ol x] ve [C4 

5 atid 22d. ADDRESS 

| (COB D A (0 St Sam mit LE, KEISACR A nd. 


a 


23a. BURIAL, pena 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to burial 


REMDYAL (Specify) 


Bursa 28 May 1966 | Parklaun Cemetery Rockvitle, Maryland 
24. FU aL DIRECTOR agen 2 pH RSS, Al Wa, REC'D BY REGISTRAR] 290. Sars SIGNATURE 
aoa Rf teens C, Pamphaes, Ino. Meet boting Ma |SIUN 2 1966] fOAorty Yuage 


' 


hours after 
the funeral 


nN papers. Pages 1 and 2 should 


R: After this certificate has been signed by the attending physician and completely fill 
ithin 72 hours after death 


f Health prior to burial, cremation, or removal, and in any @ 


ENDING PHYSICIAN: The law requires that the death certificate be execuled wit 
tached for use as the burial-transit permit, Then please remo: 


retained by the hospital or attending physician. 


TO FUNERAL DIRECTO 
director, page 3 should be de’ 


be filed with the State Dept. o 


TO HOSPITAL 
death. Page 4 ma’ 


VR AIS [ 
15M 7-6: 


ic 


wy 


MARYLAND STATE DEPARTMENT OF REALTIN 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| O7117 CERTIFICATE OF DEATH 07109 


f1, PLACE OP DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


Gand @, STATE b. COUNTY 
Montgomery ~~ ___marvianp || Maryland ___Montgomery rer 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (if outside corporate limits, write RURAL end give neeres! town) 
write RURAL oad 3 give nearest town) 
Roekvill Rockville / / 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street eddress) d. STREET ADDRESS i Bie. 
1300 Rockville Pike | 1300 Rockville Pike ves [] No 
3. NAME OF First “Middle Last “4. DATE Month “Day seer 
DECEASED OF 
(Type or rin LEONARD B. DOGGETT,Sr.| ""*™ May 24 1966 
5. SEX 6. COLOR OR RACE| 7, maRRIED KC] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoars |IF UNDER 1 YEAR] IF UNDER 24 HRS, 
last birthday} fT 7 jours in. 
Male White wivoweD [-]__vivorcen [] 10-26-1891 4 yn. Pet eg ; 


Oa, USUAL OCCUPATION (Give kind of oh, | fl. BIRTHPLACE (County & State, or foroign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if 


10b. KIND OF BUSINESS OR INDUSTRY 


Retired Auto Parking _ Virginia _ U.S.A. 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 

William tates | - Cole 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. ‘SOCIAL SECURITY NO.) 17, INFORMANT = 7, Address = te 2 
(Yes, no, or gh wecem 5786-05-77 8/ oe ae mes It —_- 
-“Via: GAUSE OF DEATH [enter only one cause perline for an (b), = Com Brie Dae “ es SM. INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET ANDPEATH 
IMMEDIATE CAUSE (e)__ (oe w Led. Sf SRS 


> uf DUE TO 
Conditions, if ony, which (ya, aes - eles “ yd Matis 
geve rise to immediete cause DUE TO 


(a), stoling the underlying 
céuse lest, 


(ce). 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(el| 19. WAS AUTOPSY 
° oo SS eS ERFO! 

3 ves [] NO 

= | 20e, ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter naiure of injury in Peril or Part ll of item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

G | UF EITHER, NOTIFY MEDICAL EXAMINER) 

5 20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, ; 2Di. (City or town), : (County) {Siete) 
a Hour o.m. While __Not While fectory; streat,(sffice bldg., #t¢.) | 

= p.m. rT) ‘et work et work 1 


2. | certify that (I) (this hospit led the “a fro G that (I) (we) last 
saw the deceased alive on. 19, 64. ., and that death occurred al rom the causes and on the date stated above. 


Sa Sa ATTENDIN MED. STAFF ae View 
LA J p. | PHYS. orecror [] pays. [1] IY 24, 


Me Nan Oe) Daw Fi Hell “6 6f5"Vest Montgomery Ave regi SS. 


23a. BURIAL, CREMATION, 
REMOVAL (Specify) 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) seta) 


5-27-1966 Gate of Heaven Cem 


INERAL DIRECTOR'S RIGNATURE ADDRESS 


oseph Yawler's Sons, Hee 5130 Wise 


—e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


29118 i ; teal OF DEATH 67110. 


# institution: Residence belore edmission) 


. COUNTY 


e. STATE 
Y = MARYLAND _ aA 
b. CITY Ge oye if oufffe corporate linfil), 7 ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN {If offfide corporete timits, write RURAL and givy“Hferest town) 
fet oat ay give ngores! town) VG Of Che y 
d. Kechiweee. OF HOSPITAL | OR =. sed, {if not Z)\_Lo givedifeet eddress) || sd. STREET ADDRESS f\ 


1. PLACE OF DEATH is a 1] 2, USUAL RESIDENCE (Where deceased fi 
a. COUNTY 


hours after 


deat! 


NI 


fer 


ft 


‘Ve. tS RESIDENCE 


i / 
J ON A FARM? 

g OME Cecg, kl- ves [] No PX 
oe -3. NAME OF — First Middle Month “Day - 
Q DECEASED . 

ie {Type or print) ¢ ag Waa 

= 5. SEX ~|6. COLQR OR RACE| 7. MARRIED PDR] NEVER MARRIE B. DATE OF alpTH 9. AGE (In yeerd/IF UNDER 1 YEAR| tF UNDER 24 HRS. 
: mh ? i eee Wave last birthdey) Deys}| Hous] Min — 


+4 Mopiths 
7] Ov 2 wRT*i) 
1. WA (County. & State, or Zs country) | 12. CIT! OF WHAT COUNTRY? 
wa 


Ae. IA 


wibowed [_] DivorceD [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


10a. USUAL OCCUPATION (Give kind of work 


done during most of working life, even if retired) . 


Aes. executed 


R: After this certificate has been signed by the attending physician and completely tirea 


HER’S NAME 14. MOTHER/SMAIDEN NAME 


pj : en [itmeneinemetnen| 16. SOCIAL SECURITY NO. | PFs to AMA, Address 
Ne * UN KNo Wn’ eo - ie Po Oras Mechithh 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).) INTERVAL edi Ib 


remoyal, and in any e 


mit. Then please remove carbon papers. Pages 1 and 2 should 


e' = ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: — 
: IMMEDIATE CAUSE (a! piping CHOm a F- "zB oe Sa |S nes 
/ as DUE TO 
Conditions, it ony, which (b} 


gave rise to immedi cause 
(2), steting the underlying 
couse lest, “Te: te 1! 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART io] 


DUE TO 


19. WAS AUTOPSY 
PERFORMED? 


vs TNS 


200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature ury in Pert | of Pert Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH | 


(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


Ze. TIME OF INJURY Month, Dey, Yeer | 20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) TT] Tia 
Hour e.m. While Not While __ | factory, street, office bldg., ete. | 
p.m. 19 jet work [_] et work [] | t 


2. 1 certify that (I) (this wilt atyended the ort from. Wo: to... 


MEDICAL CERTIFICATION \_) 


ENDING PHYSICIAN; The law requires that the death c 
jained by the hospital or attending physician. 
pt. of Health prior to burial, cremation, 


Af... 9h, 


that & (we) last 


director, page 3 should be detached for use as the burial-transit per 


sOfo LL RT 5 
: ay saw the deceased alive on. 19.64 1 and that death occurred Lee. from the causes and on the date stated above. 
els [22e. SIGNATURE all . DATE 
a3 2) } / 15h . AEN 4 HED oe ra Start oO shy, Ler 
o ' 22. wae Pay shell zi gy en 
BEER ES 2 = “s Wt enkey fue. 
Bes beta wit. fra, M, ef or W. S. Murphy, MV baka» - aes 
Sep 2 230. mova CrESATION: Tab. DATE THEREOF | 23c. NAME OF phy, M. ‘OR CREMATORY 23d, LOCATION (City, cin orcbunty) ——-———«(Stote) 
9*9 EN yA 166 Peospect Hill Cem trey | Feowk Ro Raya! ) Va 


os 
s 
= 
a 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7118 CERTIFICATE OF DEATH 07111 


1. Bene a, DEAT, 2, USUAL RESIDENCE (Where deceased lived, if Institution: Residence before admission) 


a. Cl 
Omen a, STATE d. b. COUN) 
m 1A MARYLAND iy tq emer me 
b. CITY OR TOWN (if outside corporate fimits, ¢. LENGTH OF STAY iN 1b || c. CITY OR TOWN (if outside a write RUREC nd Oe neapést town) 


A eisaatan N's oe neare: gin” Ww 
d. NAME OF HOSPITAL to ptt fae (if not In hospital, give street address) || d. STREET Lan a, e. pee ee 
| Caprei) Half Sevitepiun, || 3790 Weady Lo ve [ese woe 


3, NAME OF First Middle 4 DATE Month Day Year 
(Type or print) ey os wv et ‘E., bis 
5. SEX cs ath “A 7. MARRIED [7] NEVER MARRIED DATE OF BIRTH AGE (tn years [IF UNDER 1 YEAR IF UNDER 2418S, 
O ' { g ee rg ata Months | Days | Hours | Min. 
CAD e widoweD [Sk mel ee ay) ae 
10a, CZ a =~ rere i0b. ae OF BUSINESS OR Sern Geant State, o fore ‘y country) | 42. CITIZEN OF WHAT 
during most ofpworking Ilfo, ev retired) INQUSTRY te 
13. FATHER'S NAME 14. MOTHER'S, hE Tay i 
Eora TT. Mrhewe. ag Niehals 
16. Wi aien 17,_ INFORMANT Address 


15. WAS | EVER INU.S. ARMED FORGES? 


(Yes, no, kown) | (if yes dive war or dates of service) 


MEDICAL CERTIFICATION 


— ebavrt (a) _onovaw ihe 


ya 
18. CAUSE OF Le (Enter only one cause per el for LW or ‘and (c).. gi TE ce 
PART 1. DEATH WAS CAUSED BY: 2 5 
e / IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which tb) 
gave rise to Immediate 


cause (a), stating the ( OUE TO : us Qslepanie 7 Ds 
underlying cause last. (ec). Ma ad 


PART {1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN {NPART i(a) 19. Reoreeueaae 
Yes] Not] 

20a. ACCIDENT WAS UNDERLYING aH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part {1 of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

(IF E(THER, NOTI EDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, office bidg., etc.) 


Hour a.m. While, /— Not While 
Mm. < 19 at work] at work 


21. | certify that (I) (this hospital) attended the deceased from. 
saw the deceased alive on. 19, 


19. t 19. that () (we) last 


and that death occurred af: 4n, from the causes and on the date stated above, 
22b. DATE SIGNED 


ATTENDING pa MED. 
mo. PHys. (AL birector 


nates AW SM oH Kaan ter Pha: 


23a. BURIAL, CREMATION,| 23b, 5 7 EQF 1 CEMETERY OR CREMAT! 23d. LOCATION (City, town or, county) (State) 
ps cere | 7? Le | We'oe Hara Hen, Var Bp Ndo. Film. 


> Fl 
WIPER nhocs hon BEE Gy AT Fee olde age 


ed by the attending physician and completely filled in by 


24 hours after death. 
co 


ransit permit. Then please remove 


cremation, or removal, and 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
director, page 3 should be detached for use as the bur 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


D CERTIFICATE OF DEATH } 
bela 2, USUAL RESIDENCE (Where deceased lived, If institution: ite aes 


STATE . COUNTY 
KONA) Mag: cate 
¢. CITY OR TOWN (If outside corporate ilmits, write RURAL and give nearest town) 


GK LAME ay 


d. STREET ADDRESS 6. | RESIDENCE 


a. COUN: 
oe ames Ony is MARYLAND 
EN 


b. CITY OR TOWN GF outside coi ae limits, ict 
wyite RURAL and_give nearest town) ca QESFAY Nap 


VER A) oe 
Fy NAME OF HOSPITAL OR INSTITUTION (if not in ae: dps street address) 


NA FARM? 
ees CLOSS- Lignin B 4) Socrates > DOE YES hia NO, 
3. A acu First Middle Last 4, PATE Month Day Year 
(Type or print) Jette, Ce VET IA ys SS DEATH i 2 WES 
. SEX 6. CDLOR DR RACE | 7. MARRIED JC] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. ACE (In years [IFUNDER 1 YEAR |IFUNDER 24HRS, 


ee: | Days | Hours | Min. 


wiboweD [-] DIVORCED [_] SSK-0 Z oP me 


13, FATHER’S NAME 4. MOTHER'S MAIDEN NAME 


aon isavenen orden kind gipareden 10b. re ica peless OR 11. BIRTHPLACE (County & State, or foreiyn country) “| pot M4 WHAT 
Ao POD ia eo OFFICE- ME: = Seneca Maryland 
‘ 1 


Maurice C. Downs Sarah 9, Miles 
pes Rie IN Ea REO GER 16. SOCIALSECURITYNO. | 17. INFDRMANT a grb at at Des 
a wn y or dates of service’ on, [4 
0 one ES Leona D. Domes $99.2 Maes Land 
18. CAUSE DF DEATH [Enter only one cause pér line for (a), (b), and (c).1 Wace NCITaTET 
PART |. DEATH WAS CAUSED BY: if. 
: IMMEDIATE CAUSE (a)__®@enocarcinoma of left kidney with widespread 
4 x DUE To metastases 

Conditions, If any, which b). 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last, (c). 
FS PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) }19.. Fes ATS 
= ia 
S yes J} ND [7] 
= 
i | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of item 18.) 
$5 |] OR CONTRIBUTING [7] CAUSE DF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hi factory, street, office bidg., etc.) 
8 pura Whil Not While 
= 19 at work [_] at work oO 


21. | certify that () oe the deceased from. pale) to__-F ZF, 196, that (1) (wet last 


saw the deceased alive on 19.26, and that death occurred atZAM, from the causes lt a the date stated above, 


2a. SICNATURE 5 i bis ED 
f er, ey wo. PASS Od Binecror C1 ee CE 
22c. PHYSICIAN'S 22d. ADDRESS 8641 Co TRE d 
NAME (Iype} lesville Roa 
| G. Lennard Gold, M.D. Silver Spring, Maryland 


23a. BURIAL, CREMATIDN,| 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATDRY 23d. LOCATION ae town or ah (State) 


24. FUNER, 25a, REC'D BY REGISTRAR 


aner f ” hla ne Bee Rh eects Rogge | oAMAY 12 1966) 


Bain wae (Specify) 1M 196 
~ . s Monacacy Cemetery Monaeae 14 ee a 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


fan and completely filled in by the funeral 
rbon papers. Pages 1 and 


id in any event, within 72 hours 


e remove Cal 


, cremation, or removal, an 


= 
= 
Eo 
e 
E 
5 
> 
ae 
Fa 
2 
s 
5 


The law requires that the death certificate be executed within 24 hours after death. 


1 or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


Page 4 may be retained by the hosp’ 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


|. 077423 CERTIFICATE OF DEATH 97113 


1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admissior 


a Pen INTY a, STATE b. GOPNTY 
ons 4 cme: x MARYLAND Nar wre? Leas 
b. CITY OR TOWN (If utside cae jorate\limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give earest is 
|S Noec Ses athaos\\e f 
F 


d. NAME OF HOSPITAL OR INST! Serb arty it In hospital, give street address) || d. STREET ADDRESS 2. 1s RESIDENCE 
AA 2YLG G. ON_A FARM? 
4 Qeoss - 1067 ve. ves] nol 
3. aah First Middle ; ee cst 4. 748 Mont} Oay Year 
(Type or print) ¥ TOWED, | YS William fy wd SEATH / i 19 it ths 


6. ScICR OR RACE 
eV e 


7. MARRIED [} NEVER MARRIEO 


WIDDWED [7] DIVORCED {] cg bl bG 


9, AGE (In years 
last finyears 
yrs. 


Months Days ours.) Min, 


Wale 


IF UNDER 1 YEAR are 


10a, USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelyn country) | 12. oul OF WHAT 
during most of working life, even If retlred) INDUSTRY 
nore —— mone Mec BRAS WA. 
13. FATHER’S NAME x xe MANDEN NAME 
Cas iW 5 m ae Ss w Aacioaonn JN Saeot so. 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSEQURITY NO. 


(Yes, no, or unkown) | (If yes vive war or dates of service) 


gee) 


18. CAUSE DF DEATH [Enter only one cause per | 
PART |. DEATH WAS CAUSED BY: 
>, _vIMMEDIATE CAUSE (a] 
TLS OUE TO 

Conditions, If any, which o 

gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. (©). 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) 


—— none 
for (a), (b), and (c).1 
ig 


17. INFORMANT seta pa le jyattaoed 524 ve 
paler “td hes Ad? 


19. ee AUTOPSY 
ERFORMED? 


ves E] no [+ 


20a, ACCIDENT WAS UNDERLYING Can 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 


OR CDNTRIBUTING {7} CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF | 


oath, Day, Year 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, 
while Not While factory, street, office bidg., etc.) 


at work at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


m19E 19.GC, that (I) sheLlast 
ath occurred reson ie 4uses and on the date stated abpve. 
22. DAT SIG 
5 STAF 
art Bina 0 eo se 
ae ADDRESS 

face KA wb SFC! S50 Ad, 

23a. ReMuAC tena ON;[ 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

AP | May 23,1966 | Arlington National Arlington, Vir 


CE SU 3H= GanOORESS venue 


‘Avenue 25a. REC'D BY REGISTRAR | 25D. a at LE 
Bice Stans Spving hd. |eMAY 24 1966| fOCorday Noadgt 
> im Ah 17 


2bems L0%el S1ilM GIO ¢/ AYARYLAND STATE DEPARTMENT OF HEALTH 


| Division of ESUEAY RECA AND RECORDS, ae PRESTON nae BALTIMORE, MARYLAND 21201 ' 
FOR STAYE 07192 *?)" MEDICAL EXAMINER'S CERTIFICATE OF DEATH. 


HEALTH DEPT. — [7 piace oF peatn 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmisyGn) 
b o. COUNTY o. STATE b. COUNTY , 
: € Bein ee MARYLAND Ma 


oe 
a8 fo 5 
2 BCHY OR TOWN (If outside cbrparate fits, C LENGTH OF STAY INIb || c CITY.OR TOWN (If outside corparate limits, write RURAL ond give neorest town) 
2 3 write RURAL ond ae neorest town) Bethesda = 
o PF, 
ae e_thesda OA. 

2 &. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give streat oddress & STREET ADDRESS & RESIDENCE 
5 ; u ON A FARM? 
ras 77 Suburban 9000- Saunders Lane ves [No Gal 

Es 

Ss 3. NAME OF Fist Middle Lost 4, DATE Manth Doy Year 
es DECEASED Dunlap OF 

= a (Type or print) 2no Elizab Di 5 DEATH May 9 
S§ s SEX 6 COLOR OR RACE | 7. MARRIED £-] never marRieD [}f & DATe’GF BIRTH os Ua 

s ala wiDoweD [-] pivorced Q 0 et 


42. CITIZEN OF WHAT 


mo 
10. USUAL OCCUPATION eee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign ae 


-transit permit. File pages Tand2 with the State Department af 


e 

3s 

= 

cS 

2 

5} 

=} 

2 

~ 

eS 

< 

= 

= 

5 

cs during most of working [i 4 even if retired) f£ INDUSTRY COUNTRY? 

= B b ousewife eich Z 

i An Z A A A MATNY fatal 
2 5 avant Hit TA MOTHER'S MATBEN NAME ope 
fe £ 

€ 

as 2 Richard eund nN ie Bean 
ou 5 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? & SACALSECORTLNG 17, INFORMANT Address 
: Ss <= {Yessno, or unknown) |{If yes give war or dotes of service) = 52=-94/0 
eZ Ee [NG Liokaayn auard saaale 
ce — TB. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond(,)~=~SC*~C*=<“CS*=<CS rt a T INTERVAL BETWEEN 
as = PART |. DEATH WAS CAUSED BY. ; ; : SAE AND DEATH 
: 5 272 OC) WMDUTE Cust (0) — __Drug intoxication ucces 

< é aot DUE 10 “ 

= Conditions, if ony, which gove b) Overdose of acetaminophen 

i= rise 10 immediote couse (0), DUE TO 

a stoting the underlying couse 

as lost. |) (3) 

= ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

mane = vs No 

= Es EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

a |e Hee Accidently took overdose of drug for her arthritis 

q SS] 20c. TIME, OF INJURY Month, Doy, Year ‘20d. INJURY OCCURRED 7] 208. PLACE OF RY ona form, | 208 Gy fr a (County) Grote) 
cy r Om. While Not While foctory, street, office bldg., etc.) D 9 
fe on 2/23 _ 119 SE) VON Meee tome Abln/ John ’Montg. Md. 


21. 1 certify that | took chorge of the remoins described abave, held an Autopsy (XL, Inspectian [A], Inquiry (AL, and in my opinion 


deoth resulted from: — Noturol couses [_], Accident KJ, Suicide [], Homicide ([], Undetermined monner [_} 
CHIEF MEDICAL EXAMINER [_] 


i SIGNATURE 4, .&¢ mo, ASSISTANT MEDICAL EXAMINER [_] 5/2 “/e 22, DATE SIGNED 
G 


, DEPUTY MEDICAL EXAMINER [2] 
A EXAMINER'S 
ip NAME (Type) ohn G, Ball, M.D. Address (Street, city, town, or county) Bethe da, Maryland 


Bo. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Q | Buran = May 26,1966 | Parklawn Cemetery Rockville | Maryland 


a) 24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
vegsmeoX “W Robert A. Pumphrey Bethesda, Maryland | MAY 26 {966 \lhiordag \eestph 


the funeral directar. Page 4 should be farwarded ta the Chi 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


necessary, please execute the certificate, writing the ward 


TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death @... is 
Health ar its designated agent 


the funeral 


n papers. PageS"and 2 should, 


The law requires that the death certificate be executed within 24 hours after 


retained by the hospital or attending physician. 


ENDING PHYSICIAN: 


‘OR: After this certificate has been signed by the attending physician and completely fil. 


be detached for use as the burial-transit permit. Then please remove 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


01123 cian LSERTIFICATE OF DEATH, 07115 


. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived, If inslitulion: Residence before admission) 
BOC OUNT e. STATE b. COUNTY 
Montgomery Maryland ___ Montgomery f 
b. CITY OR TOWN [if outsida corporate limits, |e, CITY OR TOWN (If outside corporeie limits, write RURAL ond give neerest flown) 
write RURAL end give neerest town} . 
__ Rockville _ pre * | Rockville a 
| d, NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS iS RESIDENCE 
ON A FARM? 
_ 304 Baltimore Road 7 30 Baltimore Road ves [] not | 
3. NAME OF First Middle Lest } 4 sg Month Dey Yeer A 
DECEASED } 
pease Maggie Virginia _— Duvall | 3 May 29 19 66 
5. SEX «16. COLOR OR RACE| 7, MARRIED Big) NEVER MARRIED [_] | 8 DATE OF aiRTH 9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= last oe el Deys | Hours | Min. 
Ww wipowed [] DIVORCED July 1, _ 1878 87 | 
0s. USUAL OCCUPATION (Give Find of work | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHRLACE (County & Stale, or =a | | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
'e Home eS) |__ USA ” 
13. FATHER’S NAME “14, MOTHER'S MAIDEN NAME 
|__—s@deon Draper Briggs _ ‘ " Ida Virginia Sparrow a. J 
1S. WAS DECEASED EVER IN U.S, ARMED FORCES? _ mG SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give weror detes of service} 
zi = Mrs. Aimee B, Harper Sane as 2 
18. GAUSE OF DEATH [Enter only one couse per line for (e), (b), end (c).) INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED 8Y: Merch. ie — sill 
IMMEDIATE CAUSE (0)__ Z “rr sg _— ss | #2 
& XK DUE TO 


gave rise to Immediete ceuse 
DUE TO 


{ 


‘Condittonemah Tenvoerw hick Stee Me faim Uae Keeet-ee 


stoting the underlying 


couse last. {e) ; a 
me PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1( WAS AUTOPSY 
3 pean SURE PERFORMED? 

« Peer yes [] no [x] 
© ]20s, ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURED, (Enier nature of injury in Perttor Pert of ilom 18.) - re 
& | OR CONTRIBUTING L] CAUSE ONQEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 ae an = 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 

e Hour a.m. While __ Not While factor strest, office bldg., etc.) | 

2 a t t work [_] at work [] i 


1 certify that (I) (this hospital) attended the deceased frot 
saw the deceased alive on. ioe Zz I9€. and that death occured sige, pM m the cafes _and on the date stated above, 


220. SIGNATURE ATTENDING alia 
YO- De Ia, ‘ = DIRECTOR OD Pays. 


22c. PHYSICIAN'S 22d. ADDRESS 


NAME (Type| pe fl Leo PO Coy EF aches SP focé 


24 FUNERAL ones GISNATURE Q/ Saber ADDRESS 


[aae. NAME OF CEMETERY OR CREMATORY 


ville — 


23a, 8URIAL, CREMATION, 23d. LOCATION (City, town or Sean, 


REMOVAL (Specify) 


23b, DATE THEREOF 


1, 1966 | Gale: 


Galesville, Maryland 


2Se, REC'D BY REGISTRAR 


2Sb, REGISTRAR'S SIGNATURE 


Francis H, Barber Laytonsville, Md. 


\ 


ers. Pages | and 2 
hin 72 haurs ofter death, 


ap 


mave carban pi 
any event, wit! 


en (et 


or remaval, 


-transit permit. Th 


|, crematian, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


e 3 shauld be detached for use as the b 
ed with the State Dept. of Health priar to b 


i 


hauld be fi 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


directar, pa 
sl 


35 
=o 
Sz 


ze 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07126 CERTIFICATE OF DEATH 07116 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o TATE COUNTY 
Heli gomery MARYLAND ryland nt gomery 
b. ob OR ae rs outside seperate pees LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write ond give neorest town : 
Wheaton, Ma’ //1 MoN7#5|| Wheaton, Maryland = 2p. c oP 209 O6 
d. NAME OF FoR OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS. y e. ia a 
University Nursing Home 3802 Elby Court.Wheaton, Md. | vs [] no Kl 
a Lede First Middle lost 4. DATE Month Doy Yeor 
‘ OF 
(Type or print) Amelia GLADYS Edelstein Dean May 11 y 66 
&. COLOR OR RACE 7. MARRIED oO NEVER MARRIED (| 8. DATE OF BIRTH (GE (In yeors TFUNDER | YEAR | IF UNDER 24 HRS. 
A 92 ] pW aethdoy) | Months | Doys Min. 
Caus. wioowen [XJ pivorceo [] | #UG. Ys 
10. USUAL TN kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign'country) 12. CITIZEN pe WHAT 
cur ak Cal a eetced) W Re - Anne Arundal County, Md} COS. 
T3. FATHER'S NAME . T4. MOTHER'S MAIDEN NAME 
Philip Aaron Alice Fogelman 
TS. WAS DECEASED EVER IN US, ARMED FORCES? Té. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) |{If yes give wor or dotes of service] 
No 


212-22-1150 | sparta) GDW ARDS As Awove 
INTERVAL BETWEEN. 


TB. CAUSE OF DEATH (Enter only one cause per line for (0), (b), and (c)) 
PART |. DEATH WAS CAUSED BY: 
, IMMEDIATE CAUSE (0) 


> X bs) 
Conditions, if ony, which gave (b) tot PL CSA CET 


tise to immediote couse (o}, DUE TO 
CEREBRAL A A 


RiGtTr lLewER Love 


stoting the underlying couse 
last. a @ 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Pie: 
J 
z yes [[] No (4 
% | 200. ACCIDENT WAS UNDERLYING DO. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Part II of item 18.) 
8 | OR CONTRIBUTING (1) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 7 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote} 
£ Hour o.m. While Not While foctory, street, office bidg., etc.) 
ot work LJ of work 


dt aah thot (1) (this ieee atfended the decea: = from_S 72 9 953 i Sfer _, 19S that (I) ¥we) last 
saw the deceosed alive ee See. , and oe = death occurred oMs50P i, from causes and on the dote stoted abave. 


Zo. SIGNATURE 7b. DATE SIGNED 
ATTENDING £0. STAFF 
ar Ge- A, a= MO. PHYS. pinector [1] pais. 
nN 


22d. ADDRESS 


230, BURIAL, CREMATION, ‘23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Bae h Thiloh WoodLaum, Maryland 


74. FUNERAL DIRECTOR ADDRESS ™ REGISTRAR’S SIGNATURE 
| Sol, Levinson & Bros, Inc. 6010 Rersterstown KYMAY 16 {966 | Reisternstowh Rd MAY 16 ty Veal 


/ 


TO DEPUTY MEDICS 


{ 


PM3, Page 5 may be 


@....: 


24 hours after death. If any delay 


iting the word “pending” in pencil in Item 18. Give Pages 1 
ded to the Chief Medical Examiner's Office along with form 


id 3 to the funeral 


12, an 


- 


ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
A Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a, STATE b. COUNTY 
™M © NF Jay 


énjper MARYLAND 


i= b. CITY OR TOWN (if outside corporata limits, c. LENGTH OF STAY IN 1b |. c. CITY OR TOWN (If Toutsida corporate limits, write RURAL and give fede = n) 
rat write RURAL and give nearest town) és 
a ; en - Kensingte jx. 
8& d. NAME OF HOSPITAL INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. pe eee 
#8 00 JOABS: Kew singten. APL 4] /02 25 Kensington PR ves []_no fx 
“2 3. Banos First Middle Last 4. ag Month Day Year 
sR (ype or print) re fee James Elvi ards | DEATH Mas FJ 19 46. 
gs 5. SEX 6. COLOR OR RACE | 7, MARRIED KC] NEVER ae 8. DATE OF BIRTH 8. AGE (Iv years | FUNDER 1 YEAR|IF UNDER 24 HRS, 
i NE KM 535 rt! og Months) Days ) Hours | Min. 

a9 i , WIDOWED 1] pivoRcED [-] Let ZY. Y, M41. 
Se 10a. USUAL OCCUPATION (Give kind of work done| 10b, KIND DF BUSINESS DR 11. BIRTHPLACE (State or a ees une 12, CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY TEXAS COUNTRY? ws A 

RETIRED ENLISTED USA N/A 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

NNETH MALCOLM EDWARDS (DECEASED) DAISY VIRGINIA DODSON (DECEASED) 


a ad 16. SOCIAL SECURITYNO. | 17. INFORMANT PARKWAY, KENSINGUON, MD. API. 70B 
‘ | nian 64-01-9242 |REBECCA G. EDWARDS MIFE /10225 KENSINGTON / 


on CAUSE OF DEATH an only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 4 Z : 
IMMEDIATE CAUSE mite. 5 fEENE 4 dete — OP EE 
Ao] DUE : ; i 
Conditions, If eny, which Ca relic: olar Dirseasze — gears 
gave rise to Immediate 
cause (a), stating the DUE % 


underlying ceuse last. (c). 


of Health or its designated agent, prior to burial, cremation, or removal, and in any 


TO FUNERAL DIRECTOR: Page 3 should be used as a burlal-transit permit. File pages 1 


& | PARTII- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(¢) |19. WAS AS AUTOPSY 
id YES no] 
i: 1°20. EXTERNAL CAUSE WAS 206. DESCRIGE HOW INJURY OCCURRED. (Enter nuture of injury in Part I or Part Il of Item 18.) : 
& PRIMARY [} or CONTRIBUTING (1) 
=] & | CAUSE OF DEATH. 
ce z 2D0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
2s 3 Hour a. while Not While factory, street, office bldg., etc ‘ 
2s 3 at work] at work 
Bz. 21.1 certify ‘that i took charge of the remains described above, held an Autopsy [_], Inspection [J], Inquiry }’], _ and in my opinion 
834 4 
oft death resulted from: Natural causes Xi. Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
ae 3 CHIEF MEDICAL EXAMINER [ ]} 
2 ACTUAL 22, DATE SIGNED 
Sa5 SIGNATUR . M.o, ASSISTANT MEDICAL EXAMINER [~] 
ore DEPUTY AL EXAMINER 
Begs 7 | | games . Ball Fethgadg remmumen rome RL S/ Yee 
oS 2 g™ NAME (Type) 79 36 Address (Street, city, town, or county) = 
83's 23a. a 23b. DATE THEREOF 23c. NAME OF cEncERt ‘OR CREMATORY 23d. LOCATION (City, town or county) (State) 
25s pecity) 
— 12 Be 1966. ae NATIONAL CEMETERY, ARLINGTON, VIRGINIA 
24. ie 2 i OWRECT aad: BET Sie ee RECISTRAR’S SIGNATURE 
eat) vai, Dos, belek pking ASS | aay 1.9 $966) fLerdan Qadege 
5M 165 * — 


items lo-el Film G)/O S/CMARYLAND STATE DEPARTMENT OF HEALTH 


~ i] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR ST. C7126 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
HEALTH DEPF" [7 etace oF peatu 7, USUAL RESIDENCE (Where deceosed lived, if institution. Residence before odmission) 


TO DEPUTY 2. EXAMINER: This certificote should be executed withi 


24 hours ofter death. @.., is 


the funerol director. Poge 4 should be forworded to the Chief Medicol Examiner's Office olong with form PM3. Page 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 burial 


0. COUNTY 


400. USUAL OCCUPATION iste kind of work done 
during most a ore life, even if retired) 


10b. KIND OF BUSINESS OR 
DUSTRY COUNTRY ? 


ra a DC eh TA Us 


AM 


2s o. STATE b. COUNTY 

23 Se ONT GOM ERY MARYLAND AMRY Lado _ MONT ComeRy 
= 5 3 B. TY Ok TOW y aut copeae iis, LENGTH OF STAY IN Tb CTY OR TOWN (if outside corporat ee write RURAL ond give neorast ee 

c ite, ond giv st town! 

Sa ios SILVER § = 

2 Es tA Ke Viale 7 DAYS PRI i 
a a 4. NAME OF aan OR INSTITUTION (If not in oa give street address), a a ADDRESS @ a RETBENCE 
- one , ode ? 
3S 227/|WASH INGTON SA RIUM NOS? A. OUTE.- = vs [] x0 
e 2a ; NAME OF Fist Middle Lost 4. DATE Month Doy Year 

2 me 

2 +s Type or print) B canhe, | u 6 uUuL7— EALIN, 4 1R Stat M 4 S 0 b6 
5 z= = SK G COLOR OR RACE —[ 7. MARRIED [-] NEVER MARRIED []] & DATE OF BIRTH 7 HE ee TETROER YEAR TF UNDER 24S 

* lost birthdo' lonths joys: jours 
= = i” M Ee CON ITE _|_wioowe ie ovoreo O]] 2A-/V_ ODL Ht v J 
€ zs TT. BIRTHPLACE (Stote or foreign country) TZ. CITIZEN OF WHAT 
= 


13. FATHER'S NAME 


éahs 


14, MOTHER'S MAIDEN NAME 


FLORENCE Wikson 


17. INFORMANT Address 


PATIENTLS CNART 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pulmonary embolism, massive, bilateral. 


\S 


200. EXTERNAL CAUSE WAS 
PRIMARY &] or CONTRIBUTING LC} 
CAUSE OF DEATH. 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 


ane 
22 RENTAmiN 
ae 1S. WAS DECEASED EVER IN U.S ARMED FORCES? 
= x (Yes, no, or unknown) |(If yes give wor or dotes of service! 
= 
Se 
ae 16. CAUSE OF DEATH (Enter only ane couse per line for (a), (b), ond (c).) 
3 iz PART |. DEATH WAS CAUSED BY: 
ss ) IMMEDIATE CAUSE (0) 
ae TOG DUE To 
= Conditions, if any, which gave (b) 
i= rise to immediote couse (0), DUE TO 
2 stoting the underlying couse 
= hit, eee © © 
2 
2 
= 
3s 
a 


19. WAS AUTOPSY 
PERFORMED? 


20. “oth Month, Doy, Yeor 


MEDICAL CERTIFICATION 


5 


YES ras NO [eal 
‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Deceased fell at home fracturing left hip. 
20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f, (City or town) (County) (Stote) 
While Not While — foctory, street, office bldg., etc.) 3 
ot work O ot work fa Home 2 Ss Montg Md 


held an Autopsy [Xd], ec ea Inquiry PX], ond in my opinion 
meee (J, Homicide [7], Undetermined manter [_] 


CHIEF MEDICAL EXAMINER [_] 


necessary, pleose execute the certificote, writing the word “pending” in pei 


Heolth or its designated ogent 


oe = 


<7 


9 es 
VR AISME, oi yy es BI) 


wu, /Kbhu ASSISTANA, MEDICAL EXARINER wy 22 BRIE SOND 
z bite UALS 
4 EXAMINER'S 
e NAME (Type) ELDEV JO ab Mp, He ‘or county) 
[RURIAL CREMATION, he DATE al MR ty LD j AT da un Tata 
4 fi af lace he 


ua) oy 1 


Gia 


Ze war is 


DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 07119 


% 


3 { 
& My 3, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before edmision) 
= ee TE MARYLAND Be cooN 
4 i PAN ee * Ae CA wd) PON TGeA ERY 
= b. CITY OR TOWN (If outside STB limits, wri ¢. LENGTH OF STAY IN Ib & CITY OR TOWN (If Gutside corporate limits, write RURAL ond give nearest pio) 
g RURAL ond sh feorest tawn) 
ag 2 SivER sf ini SiivER SPRING, fa D. / / 
Sf a d. EG SES TAL {If nat in hospital, give street address) ‘d. STREET ADDRESS e. eresbracs 
ms OR INSTITUTION ' 6S 
my 7 age 8 AvuGUST ORivE (908 AUGUST Dawe aie 
5 | NAME OF First Middle fost 4. Date Month Doy Yeor 
as c 
3 3 (Type ar print) AccEwe /4 et 1S DEATH mM 
3 = 
8 5. SEX 6. COLOR OR RACE |7. B. DATE OF BIRTH 9. AGE (I 
28 “1 OR OR RACI MARRIED [I-MEVER MARRIED [] y, pd ltinteny 
ae FEMACE| WATE |woown pivorceo [] 57 {2S 6763 yrs. 
ar 10a. USUAL OCCUPATION (Give kind of work ar 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eae during most of working life, ev ee if 133 . 
2 f | hted- Clerkiyp = eu. S-) Nas hingtonT U-SA 
ak 13. ehred NAME 14, MOTHER'S MAIDEN NAME 
° 


Lipa Aes Alree Warwick 


pot Gees ECE Y PUN U.S. (be i Soee 44 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
een teense 77-28-5364) James W. Martin - (90% August Drwe GSMA 


ter this certificate has been signed by the attending physician and completely filled in by? 


5 
oO 
2 
~ 
S 
© 
£ 
2 
3 
5 
3 
8 
£ 
3 
Py 
a 
2 
2 
i. bj 
oO bk 4 
a4 fee 
3S ge X 1B. CAUSE OF DEATH [Enter only one couse per line For {0}. (b), and (¢)-] INTERVAL BETWEEN 
3 rahe PART |. DEATH WAS CAUSED BY psd Relate talg 
© E : = 
2 55 IMMEDIATE CAUSE (0) PUL Mon) tuned ED Enz, ACUTE Lh aMnWvrTey 
= ou 
= #5 K \ Dee 
a \ ae 
2 fas Saha . 
a Ree 2 Conditions f any. wih) gy Ape THYROID EM AnD myx eDeny £ 
2 ge 2 BUETO. 
5 25 couse (a), stoting the under: ’ - 
Zers 0 lying couse lost. is Awe, Acute Due Te Co Ftcepw |S weeks 
ae 5 i & Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
225 ie} hen a7 aa . 
=> 7 So e , A 
couislRLt) < = ‘3 tewe Ar/O ves] Not 
eases FF L/S HepAte Zansvr ees teow LRIT(0 
£ = y= 
log 3 16r = [200. ACCIDENT WAS UNDERLYING []__] 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 1B.) 
zs 3 & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aegfs & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= ae = 
Se eee eee 
Sstss uv & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (Giote} 
S523 4G g fair sent eran rite factory, street, office bldg., etc.) | 
a eE?? i = p.m. Jat work [_] ot work \ 
S38 : 
2 S355 21.1 certify that this hospital) attended the deceased fram____ 4 lez a 1958, tae: Lk 1986, tha(i)(we) last 
H 
3 5 = i saw the deceased alive an_— > _/ ied ace 1 9&6, and that death accurred at 103M, fram the causes and an the date stated abave. 
¢ se N 220. SIGNATURE ‘2b. DATE 
te ARSON (Hieron AE Seg 
evo? 2 
OED? [| [reenete y Zid. ADDRESS 
ee ) 
25338 — (VET SPRING, pa, 
ee ee ee ee eee 
as ee 230. BURIAL, CREMATION, | 236. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
>So 
ae ee 5-25-1966 | Cedar H : 
= ie FUNERAL DIREGLOR'S SIGNATURE LBRREATL g - REC 2b. SIGNATURE 
c. e NW ; 
“tid Joseph Vavier's Sons, tno. Wash. Bue" "Way 95 1966 po benbig Sosa pr 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 ® Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
ane AP A 
L \ 07728 CERTIFICATE OF DEATH 8) 71 2 
ee 1. Mean or DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
25 0. COUNTY 0. STATE b. COUNTY 
2-5 ONT GOMER MARYLAND Ma RYLAwvD MONT. __ 
235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ese write BORAL ond give neorest town) Q Y] A 
Fev tot L5 Mos. ocku f/f e ZL / 
eve 3d, NAME OF HOSPITAL OR INSTITUTTON (If not in hospital, give street oddrese) @. STREET ADDRESS @. 1S RESIDENCE 
LIne 5 : = re ON A FARM? 
22s /0|_ tozomac (AYEY MULUNE HemeN/ Ol £UAWSs Heer |wO we 
Sse 3 NAME OF First Middle Lost 4, DATE Month Doy Year 
Sse tive or print) KAHERINE 0. L£N6 LAUD | _ dean AY 
See 5, SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-]] 8 DATE OF BIRTH 9 AGE Tn = 
a « ost bir 10" 
Se (CoHITE | wow [i owored | Se MAY 318. TD te 
: Too, USUAL OCCUPATION (Give Kindo ee “fee - OF BUSINESS OR TI-BIRTHPLACE (Count & Stoteor foreign country) Tz ZEN OF WHAT 
luring most of working lite, even if retire rl 4, {5 ? 
ousewife Maryland OAS A, 


13. FATHER'S NAME 
L. I. G. Owings 


14. MOTHER'S MAIDEN NAME 
Ella Linthicum 


physici 
en 


Th 


= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT 

RS (Yes, no,or unknown) [(If yes give wor or dotes of service} Son 6 wittcyle St. 

£E No 578-28 -1639| John _O.England ilie arvla 
% i 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {c).) INTERVAL BETWEEN 
= PART {. DEATH WAS CAUSED BY: ONSET AND DEATH 
7 ? IMMEDIATE CAUSE (0) 

= 4 DUE TO 

o 

tS 

= 


Conditions, if ony, which gove ) 
tise to immediote couse {0}, 


stoting the underlying couse Lua? 


The law requires that the death certificote be executed within 24 hours after death. 
ci d 
I 
a 


host. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ¥(o) 19. WAS AUTOPSY 
+ yes] oY] 


‘200. ACCIDENT WAS UNDERLYING CL} ‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor JURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote} 
Hour o.m. Whi Not White foctory, street, office bldg., etc.) 
p.m, 9 otwork L]_otwork C1 


MEDICAL CERTIFICATION 


21. I certify thot (I) (this hospital) attenged the deceased fram__{ GiS™ 4, 19 to. 2 , 1966, that (I) (we) tas 
saw the deceased alive on 19 , and thot death occurred at M, from’ causes and on the date stated abave 
me ee ; ATTENDING MED. STAFF 
ASLAN AAL PHYS. Sl pirccror C1 bays. 
se || | me pasar RAE. 72d. ADDRESS " 
NAME (Type} W. G. Hall M.D. 615 W.Montgomery Ave. ,Rockville, 


Marry 


Bo. SE 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County) (Stote} 
Puce 5-23-66 Rockville Cemete Rockville, Maryland 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S. SIGNATURE 
\ ROBERT A, PUMPHREY Bethesda, Maryland, j4) age flores ‘ 
iA ¢ 


should be filed with the State Dept. of Health prior to burial, cremotion, or removal, 


Poge 4 moy be retained by the hospitol or attending physicion. 
director, poge 3 should be detoched for use os the burial-transit 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote hos been si 


Bs 
zz 
= 


te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 
i rae : 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


Mon OMe. SI MARYLAND ats RYLEWD ‘ oon y eR 


se 


and completely filled in by the funeral 


remove carbon papers. Pages 1 and 
id in any event, within 72 hours after dea’ 


* a. COUNTY 


b. CITY OR TOWN (if outside corporate limits, LENGTH OF STAY IN 1b || c. CITY OR TOWN (Kf outside corporate limits, write RURAL and give nearest t 
write RURAL and give nearest town) uy ’ 


SiuveeQ Saws a ess Sracvee® Sg ein > 
d. NAME OF HOSPITAL OR INSTI Oriow rage In hospital, give street adtiress) || d. STREET Say e TS Rear ee 
_d\o tA CRoss Asp ’ BOS SP Ring VALE Rd. ves] No 
il ide 


b idle ~~ Last 4 DATE \ Month Day ‘Year 
DECEASED 


‘4 ri 


Zs DF 
(lype or print) DWaaor tt CG. Keiees DEATH 5 4 wl 
5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years {IF UNDER 1 YEAR]IF UNDER 24 HRS. 
a O 3 ay sy fast b rthday) Months | Days ) Hours | Min, 
Aa WIDOWED Divorced [_] TL] yrs, 
10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY « COUNTRY? 
OWwLd U.S! 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


res that the death certificate be executed within 24 hours after death. 


S 
$ 
oS = 
pee Lubel Wallette Denise Boudreaux 
Heap 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT re: 
Bds (Yes, no, or unkown). |(Ifyes bive war or dates of service) tae Lay et 
See 0 lone 4 Dolores 9. Malaszef aki. aton, ‘Md. 
£ =e 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] a ae 
ae PART |. DEATH WAS CAUSED BY: £2 
BUES ‘ IMMEDIATE CAUSE (2)_/2°74 yu bit halus. | 44th pres 
ZESe ‘i as DUE TO ; a 
gecss Cenditon, 1 ans, which a Thien be Lhlebtis etlbgg— 
ep ere 
o= , < = . 
aE ie = | underlying cause last. (c) Legaen nek vt LOL TOAO I Pee” DZ 
S5e55 & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(@) 19.” WAS. AUTOPSY 
ow = 2 
25223 5 ves] no®M 
se Sx ra 
S " 
z = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
Sa tus 8 | OR CONTRIBUTING [} CAUSE OF DEATH 
23822 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
Ze z £8 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED )20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a = Lees a Hour a.m. While Not While factory, street, office bldg., etc.) 
Sees2s = p.m. 19 at work at work 
S3 722 21. I certify that (I) (this-hespital)-attended the deceased from_<?<—7~ ,19S5" to, 1942c—, that ()-4wer last 
4 esse ee 
ESeee saw the deceased alive o 9 and that death occurred at 7/M, from the causes and on the date stated above. 
=z2ocre 2 zd DATE, SIGNEO 
Sat a. SCR cE. = | 22b. Sy 
522 ATTENDING . STAFF ; 
Seees pi ceccemat PAGE M.D._ PHYS. ABintcror pve, | SKS 
Zeaa' 22¢. PHYSICIAN 22d. ADDRESS 8641 Col ille Rd 
BEEZ eo olesville . 
erGse /| | “EGG. Lennard Gold, M.D. | 
oZog = 
2 ere 3 23a. BURIAL CHASE, 23d. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
o o wo 
e 


VR AIS (4) QD 
20M 1/65 


Fi REMPYAL pectin 4 F 
24. Bie Oot Ls eee Fa Heaven Conmate. ee’ sire Sze 
Wainer. t.” Pimp Ys So eek phing, Md. | MAY 9 1966 forks ; 


lle 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hi 


“FoR S 
HEALTH DEPT. 


lecessary, 


yr death. If any delay 


tment of 


ithin 72 hours after death. 


its designated agent, prior to burial, cremation, or removal, and in any event will 


pa 


ind 3 to the funeral director. Page 
may be retained for your files. 


it. File pages Tand 2 with the State Dey 


form PM3: 


in Item 18, Give Pi 


l-transit permi 


d to the Chief Medical Examiner’s Office along with 


please execute the certificate, writing the word “pending” in pencil 


4 should be forwarde 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


Health or 


VR AISME 
5M 163 


items 1lo&el Film G579MARYLANUD STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, O71 2° 


6713 MEDICAL EXAMINER'S CERTINCATE OF DEATH 071 


. PLACE OF DEATH Tees Fs 


. OSU, (Where deceesed lived, If institution Residence belre a 
a. STATE b. COUNTY 


Meu lam an d Me alts On 
¢. CITY OR TOWN If outside sorporate limits, write RURAL ond give nesrest town) 


GARR Park (F< -} 


e coy 


MARYLAND 
a. LENGTH OF STAY IN 1b 


4 od 


b. CITY Mm TOON if nrgem corporate limbs, 
Wits RURAL ond give necrest town), 


d. NAME OF HOSPITAL OR eee! d not in hospital, give street eddress) 


4. STREET ADDRESS e Teer 
Al 
. Holy Cross Hosp FA) I 4900 Sheath more Ave. _ | no fa} 
3. NAME OF First Middle 5 “Month a 
DECEASED » ‘< OP 
Kn or print) het LA és | iS | DEATH ss F Dab 
& Sl 6 COLOR OR RACE) 7, mapnieD [_] NEVER MARRIED [_]] 8- PATEOF BIRTH 9 300 9. AGE iin years IF UNDER YEAR] iF UNDER 24 HRS. 
(= tJ wivowen [~~ pivorceo [] /t 3 LFA 5 at aim eo Doys | Hours | i. 


10a. USUAL OCCUPATION (Give kind of work 
done during most of working life, e 


10b. KIND OF BUSINESS OR INDUSTRY | 


Il, BIRTHPLACE {Stefe or foreign — 42, CITIZEN OF WHAT COUNTRY: 


in if retired) 


House, Keeper. 


13, FATHER’S NAME 


MEDICAL CERTIFICATION 


TN WAS ees nn IN U.S. ARMED FORCES? j 16. SOCIAL SECURITY id) 17. INFORMANT eae ez 
yes glveweror: jes of service) 4 ye yl GS: 
. CAUSE OF DEATH [Enter only one eause per line for (2), (b), end af i] is Ap ay 


Towa ees eS , 


"| 14. MOTHER'S MAIDEN NAME 


Sa 
INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 


IMMEDIATE CAUSE @)__ Left coronary artery thrombosis; 
y & DUE TO 


Conditions, if eny, which ()__ Coronary atherosclerosis — = 4 

geve rise lo Immediate couse _————————— 
[e), steting the underlying DUETO 

couse tos tq Arteriosclerotic heart disease. 


PART lI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Me) | 19. Was auoest 
= RMED? 
Yes No [5] 
200, EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Pert | or Pert Il of item 18.) a 
PRIMARY [1] or CONTRIBUTING [1 
CAUSE OF DEATH. 
20c. TIME OF INJURY Month, Dey, Year | 20d, INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (Clty or town) (County) (Stete) 


While Not While fectory, street, office bldg., etc.) 


work ‘et work 


Hour em. } 


] 


19 


eld an Autopsy Inspection and in my opinion 
wo resulted from: | ide oO Homicide ‘ae Undetermined manner 
CHIEF MEDICAL EXAMINER [] 
ACTUAL /- 
ee 4 cp, ASSISTANT MEDICAL EXAMINER we DATE SIGNED 
ICAL B wae Jhb & / ra a (a 

EXAMINER'S _ 

NAME (Type) BE. LOEW MM WD, CAV EP orate county) 
220, Mae eg 22b. DATETHEREOF =| 22¢. TARY OR GhIMATOR 22d. LOCATION (City, town, any ~~ {Stete) 

REMOYAL (Specify) F 
Bur-Transit| 5/12/66 Hillside Platteville, Wisconsin 


23. FUNERAL DIRECTOR ADDRESS: = : 24e. REC'D BY t0'ig 66. RE RS SI 
yson Wheeler Funeral Home 1331 Rockville Pile MAY 1 66 fer a 
Reeder Tin Meta 


> 


4 


{ 


ook 


a Se 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


' ral 
2 wd |07131 CERTIFICATE OF DEATH 07193 
s z 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 
S BSS e. COUNTY aMity land b.couny Montgomery 
5 238/ Mont MARYLAND ; : 
5 = 25 b. CITY OR ea ainiee erecete. limits, ¢, LENGTH OF STAY IN 1b || c. CITY DR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 BE g write RURAL and give nearest town. " 
ees Chevy Chase Teg il 
= yen d. NAME OF HOSPITAL STITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
=< =a ? 
SPSS e FO. Vo 3809_Club Drive 3809 Club Drive ves [7] NAR] 
Ca a 3.” NAME OF First Middie Last 4. “DATE Month ae Year 
= Bee yoeerpin) EDWARD NMI FISCHER Seam May 26 35 96 
_ 3 
Bla = 3. SEX 6. COLOR OR RACE si] %. DATE OF BIRTH 3.” AGE (in years | FUNDER YEAR IF UNDER 24HRS, 
zg ses cg -wiceeare — cakcest| Feil, 189 ofa binhaen |rontns | Daye | Hours | in 
S$ ERE |Male Caucasian| wivoweo[] _ oivorceo(]| July 1, ed 
oak 10a, USUAL OCCUPATION (Give kind of work done] TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) ) 12. CITIZEN OF WHAT 
83 38 ge Att most of working life, even If retired) DUSTRY Deerbrook, Wis RY? 
Buses orney ° 
8 53 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= pee John B. Fischer Elizabeth Von O'Stransky 
SF 5 . 
8 2° (ies YAS DECEASED EVER INU'S: ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
= a 2S es, No, or unkown, yes give war or dates of service; y, 
B Ee No 220-44-1936 | Marguerite Fischer - Same as # 2 => 
s Soe 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
=. Bas PART |. DEATH WAS CAUSED BY: fF Y 
S585 __ IMMEDIATE CAUSE (a) 
BS BS 7 ¥ 7 7 
oO es Bd Me DUE TO Z 4 2 4 
geese Cenditlons, if any, which Ay Ge ae, ce 3 
Sian es oe gave rise to Immediate 
Ss 327 cause (a), stating the DUE TO 
= SF eved underlying cause last. (c) - #. 
sage. = & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED 10 THE TERMINAL DISEASECONDITION GIVENINPARTI(e) ]19., WAS AUTOPSY 
8 oe SE = ao PERFORMED? 
£5233 5 ves] No [> 
=252 O|F 
#8 52> = | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1 of Item 18) 
Eus & | OR CONTRIBUTING (| CAUSE OF DEATH 
S883 & | GF EITHER, NOTIFY MEDICAL EXAMINER) 
= pty eae x 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
zs “Se Ss Hour a.m, While Not While factory, street, office bldg.. etc.) 
gz 228 = .m. 19 at work{_] at work 
Se = 2 21. I certify that (1) (this hospital) attended the deceased from 194 2-, a rata 19.2C , that (I) 4we) last 
Esees saw the deceased alive p +o 194.6 _, and tha death occurred até°"/M, from the causes and on the date stated above. 
= SKE 2a, TURE ; 2b. DATE SIGNED 
eee ; ATTENDING ED. STAFF 
Saas can : M.D. (Biktcror CL vs re, EE 
#Zea8 226. PHYSICIAN'S oa ‘ADDRESS 
REZ .2 » Fr , ae Loo 
s~ss5 /| | EC FRAVK (. SHEA floo-pir~t KE Wek De /d- 
oZoe 
2epss 23a. BURIAL, CREMATIDN, 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, town or county) (Gtate) 
2 
o* on a REMOVAL (Specify) 
31/66 Rock Creek Cemetery ashington 1 Aenea a eS 
oa RAP econ 5f ‘ADDRESS Sa. REC'D BY REGISTRAR| ZOb. RECISTRAR'S SIGNATURE 
ve Ais (0 Jos. Gawler's Sons, Washington, D.C. oaUN 3 1966 feicorlia edge 


Ph 


BR 


es 1. PLACE OF DEATH 


ers. Pages 1 a 
72 hours after déati 


pletely filled in by the funeral 


rbon 
y event, wi 


ind com; 
rémove ca 


The law requires that the death certificate be executed within 24 hours after death. 
P 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN 


— 


director, page 3 should be detached for use as the burial-transit permit. Then 


should be filed with the State Dept 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


whey CERTIFICATE OF DEATH 6 


E (Where deceased lived, If institution: Residence before admi 


a. COUNTY b. COUNTY 
Montgomery MARYLAND ry. 
b. CITY OR TOWN (if outside corporate limits, ¢. LENCTH OF STAY IN 1b |] c. CITY OR TOWN (If outside corporate iimits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Bethesda 43 days Baltimore : ch 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || ¢d. STREET ADDRESS as ON A FARMS 
a. da. 2 st 38th Street ves) no 
3. NAME DF First Middle Last | 4. DATE Month Day Year 
DECEASED OF 
(Type or print) John William Forshaw pEATH =~ May 3 1966 
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. ACE (In au [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
last birthday) Mgptis | Days Hours | Min, 
Male White wiboweD [_] Divorced] |20 February 1908| 58 yrs. 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


13. FATHI k ene 


Albert Forshaw 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, no, or unkown) | (If yes dive war or dates of service) 


1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
INDUSTRY 


Unascertainable 


12, CITIZEN OF WHAT 
COUNTRY? 
Pennsylvania | Ube 


14, MOTHER’S MAIDEN NAME 


Priscilla Malone 
17. INFORMANTDhe Medical Reco 


16. SOCIALSECURITY NO. 


No 173-09-6339 | The Clinical Center, Bethesda, Md. 20014 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 | INTERVAL BETWEEN | 
PART I. DEATH WAS CAUSED BY: Midas SLR 00 
IMMEDIATE CAUSE (2) LntYaoperative Aortic Dissection | 5 days 
4 | ai DUE TO 
Cenditions, if any, which Mitral Stenosis 25 years 
gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. Rheumatic Heart Disease 50 years 
& | PARTI, OTHER SIGNIFICANT CONDITIONS CONTRIDUTINC TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) [19. SE etd 
iS <a he ? 
s ves [] NO 
= | 20a, ACCIDENT WAS UNDERLYING i 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
S Hour a.m. white Not While factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


to_May 3 19 that 30 (we) last 


, from the causes and pn the date stated above. 


21. | certify that % (this hospital) attended the deceased from_March 21, 48 


saw the deceased alive pn 19_69_, and that death pccurred a 
22a./ SIGNATURE 


2b. DATE SIGNED 
SIE" Noon OE CL May 9. 1966 
22d. ADDRESSThe Clinical Center, National 


221 YSTCIANY 


NAME 

i I. ay Douglas M. Behrendt, M.D. utes of Health, Bethesda, Md. 20014 
23a. BURIAL CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or an a State) 
Bubigt" om | 5/6/1966 Mound Cemetery Williamsport, Lycoming Co, 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR 


Robert A. Pumphrey Bethesda, Maryland 


MAY 6 1966 


25b. A SICNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 M \ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA’ 0713 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 5 
HEALTH DEPT. [7 Place oF beatu 7. USUAL eee re daceosed lived, if institution: Residence before odmission) 


o. COUNTY + 0. STATE b. COUNTY 
Menrgo Bey MARYLAND Men seme 
B. CY OR TOWN (if outside corporate limits, © LENGTH OF STAY IN Tb |] « CITY OR TOWN - outside corporote limits, write RURAL ond give nearest ” 
write RURAbgnd giye gearest town) B. Rapes 
Det hesela - 27 e2 - 


NAME OF HOSPITAL OR INSTITUTION (IF notin hospital, give sheet o@dres) ESTRET ADDRESS ASTER 
0 _ FGO} Ne winiten- , o6 Cl Neterngden - Rie ves C1 NOS 


WARE OF fey Hidde rr © Dare ey 7 as 
(lype oF print wi /itam. _pleary. Farkin DEATH eed yb 
ote 


ges 1, 2, ond 3 to 


Examiner's Office along with form PM3. Page 


id 2 with the Stote Department of 
vent within 72 hours ofter deoth. 


TO DEPUTY . EXAMINER: This certificote should be executed within 24 hours after death @.,, is 


Ei 
e 
© 
$ 
5 5. SEX 6. COLOR OR RACE | 7. MARRIED rq NEVER MARRIED [7] ] 8. DATE OF BIRTH ¥ REE (a pears” TEUIOER IEUNDER ARS, 
7 loss pinthdo Li Min. 
3 M. W . winowep [-} wan } f{O~/3HK% eee hoe eee 
— 100. USUAL OCCUPATION (Give kind of work done 0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= during most of working life, even if retired) INDUSTRY espa A ‘OUN: 
© = oi 7 labeme WS.A- 
Ss 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e a 
are Willtam.Nenry Ferilines. St- Coidn. Hol, 
s anc TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘of = z (Yes, "es" ree service] Ww > ae Ellen. 
es ae T8GUSE OF DEAT (rer eny on couse pr Tine for) (B ond (0) 2 IERYAL Pan 
= PART |. DEATH WAS CAUSED BY: 
*8 Es 9702 IMMEDIATE CAUSE (0) = IBarhit teale~ Pogron ang 
 wtwvU =. > G 7 } 
ae 4 DUE TO 
= = 2 2 Conditions, if ony, which gove (0) ren ene. L- Nebutl *j 
Ze B i= tise to immediote couse (0), DUET 
=e of satng the underlying couse te 
£3 GS mst, ¢ 
§: 8 = zz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
Ris SS S ( 
Og Oo 1S yes L] No Kl 
£38 Se 5 s PO TENE ae a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18) 
= ss & Yr 
SS 435 5 | cuscoroam Took cuter hist of Neb Lr Port - 
ekeaoe S 20. TIME OF TAJURY” Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town (County) (Stote) 
E<e508 & Z| While  Werwtie 4 foctory, street, ates etc.) 
29 3 2s = ¢ geen. Oy MF iwi lall, setsaaik AU g [Bethesd, anf. 
co wR ; 5 %; 
22 5a 2 21. [certify that | taak charge of the remains described above, held on seeps (1, Inspection BQ. inquiry [Xt ond in my opinion 
x ? 
sae death resulted fram: — Naturol couses Accident |_|, Suicide AJ, Homicide Undetermined manner 
s2uee , i 
$8sa8 era CHIEF MEDICAL EXAMINER [_] 
6s 2s SIGNATURE . mo, ASSISTANT MEDICAL EXAMINER [_] SSi/ 22. DATE SIGNED 
E885 5 7 | | eamners DEPUTY mepicaL examiner LL ILC 
25 sZ=£ NAME (Type) Address (Street, city, town, or county) 
=> 
Zeezs * fei CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) County} Stote) 
ceuno= Uses) 
= "  $+16~1966 Arl4 cton Nat'l, Cem,| Arlincton, Ve 


x nae ae 250. RECD BY REGISTRAR Sb. REGHSTRAR'S SIGNATURE 


VR ATSME (5) Soseph Vawler's Sons, Inc. it 4 peees A QWAY 13 J966| £6 : 


—_— 


— 


1 


evens eose’ 2ST 2°° SRRYCAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


q 
12, CITIZEN OF WHAT 
during most of working life, even H retired) if 


i 5 9. AGE {in years a FUNDER 24HRS. 
—_ as ay) Months | Days | Hours | Min. 
F “W TIA wipoweD [J oworceo {| // /2 2 GG vs. | 
10a. USUAL OCCUPATION (alve kind fas | 10b. KIND OF BUSINESS OR 1X, BIRTHPLACE (State or Forelgn country) CIEN 
MOUS LE ae D LC. Me FE LS CR 
13. FATHER’S NAME ia, Mi DEN NAME 


C7 


FOR STATE 29134 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ¢126 

HEALTH DEPT. i: PLACE DE DEATH Z USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before agalsslon) 
a4 = a, STATE ~_b, GOUNTY .§) 

moe US \_ Bev 7 GCOome fy  Cou27 yen _}cMaryland Prince Georges“ _ 
ess b. CITY OR TOWN (if outside corporate limits, C. LENGTH OF STAY IN 1b || c. CITY Uk TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 Es = write RURAL and give nearest town) e ip 2 i 
See a OE Mt, Rainier A 1G Ge 

S@:: an a. E OF HOSPITAL OR INSTITUTION (if not In hospltal, give street address) || d. STREET ADDRESS 8. Label ius 
e : =f 
Bee £877/ HL, 1 Aest: rab |\~2703 Arundel Road ves} nol] 
Sz. “2 5. NAME OF Middle Last — 4. Date Month Day ‘Year 
5 

2 sR (Iype or print) 4 pe fh pd LAA K DEATH LUA 27 Hines 
= £3 RACE | 7, MARRIED [C}-NEVER MARRIED [_] | 8+ DATE OF BIRTH 
% so 
3 
2 
ro] 
2 
5 
2 
= 


TO DEPUTY MEDICAL EXAl 


rtificate should be executed wit 


jis cel 


Thi 


MINER 


ing” in pencil in Item 18. Give Pages 1, 2, 


i 
ge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 


Ynobtainable . Eft ih i Jotnson 


16. SOCIALSECURITY NO. 


1 WrORMAT Albert _K. Fr 
Li 4S BAW QD Same_.: 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |, DEATH WAS CAUSED BY: ; ; 
IMMEDIATE CAUSE (a) Bilateral bronchopneumonia associated 


(Yes, no, or unkown) | (If yes give war or dates of service) 


as a burial-transit permit. File page 


= 
a 
5 
= 
5 
= 
2 
Ss 
s a ala DUE TO 
s 
2 3 Conditions, if any, which )__With septicemia and fractured lumbar vertebra 
&. E gave rise to Immediate 
- So cause {a), stating the DUE TO 
g = underlying cause last, {e). = 
= Ra & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TODEATH BUTNOT RELATED TOTHE TERMINAL DISEASECONDITIONGIVENINPART 1(@) 19. “WAS AUTOPSY 
@ 3a = ot 
B= 22 5 ves {No 
we? 2 7] 1 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
S3 Se E | PRIMARY.) or CONTRIBUTING [) 
= Be : 
-= ££ = 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) County Gtatey 
ad S 
2 on = Hour a.m. While Not while factory, street, office bidg., etc.) 
= ez 3 m1. 19 at workL_] at work [| 
tz £3 21. | certify that | took charge of the remains described“afove, held an Autopsy Inspection , and tn my opinion 
= ges death resulted fm: Natural causes A Suicide [—], Homiclde [_], Undetermined manner [_] 
Seseu CHIEF MEDICAL EXAMINER [_] 
2 e2 ACTUAL 22, DATE SIGNED 
$8 aha Sr aNATUR’ .p, ASSISTANT MEDICAL bale ee. 
go55 EP GAL 
eas | lags tg REI Kol 
oSSa 5 L|_lName ype CLDE nate hrreer A; tohF, or county) 
2 é 
88s ez 73a. BURIAL, CREMATION,| 23b. DATE THEREOF 236. NAME OF Y OR GREMATORY 23d, LOCATION (city, town o spe ‘ (State) 
£52 2% Q B Specify 
uria 5/31/66 Ft. Lincoln Cemetery! Prince Gear ty,Ma 
‘a NN 24. FUNERAL “ied 6 ADDRESS 252, REC'D BY REGISTRAR | 25b. RRS SRR M 
VR ASME \ | The S.H.Hines Compagny-Washington,D. C.loaiN 2 1966 forks ag te 
00 4-64 ke rd 


jL— 1 


FOR STA 
HEALTH DEPT. 


— 


age 5 may be 


ficate should be executed withIn 24 hours after death. If am 


TO DEPUTY ‘.. EXAMINER: This cert 


y delay ® 


writing the word “pending” in pencil in Item 18. 


3 to the funeral 


ES 


with 


lease execute the certificate, 


p 


Give Pa Ty 
form 


‘ded to the Chief Medical Examiner's Office along with 


Page 4 should be forwar 


director. 


retained for your files. 


TO FUNERAL DIRECTOR: 


. File pages 1 and 2 


partment 


ate De} 


it perm 


ould be used as a burial-trans 


Page 3 shi 


of Health or its designated agen 


t, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


VR A15ME 
3500 4-64 


y 


te MARYLAND STATE DEPARTMENT OF HEALTH 
oF iss ih STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH OF 127 


15 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admission) 


. COUNTY : 
ia MM cae) +9 OIE ik MARYLANO eave MM 4 - » COUN MAO PM Omer 


b, CITY OR TOWN (If outside corporate Iimits, c. LENGTH OF STAY IN 1b - } 
rte RURAL ee oe: eats. a e . - ¢. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 


BEPHBSDAS vo < [ic agi, _ Octo evy Chase. / 


d. NAME OF HOSPIYAL OR INSTITUTION (if not In hospital, give street“address) || d. STREET ADDRESS 6. 1g RESIOECE 
Suburban. HOSPITAL ae Hes Keth Stree® ves] no RK] 
Oa 


NAME OF First Last 4. DATE Month y Yeer 


Middle 
DECEASED TALLMAN Fraser beams MA AY 966 


(Type or print) 


6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIEO FX] 8. OATE OF BIRTH 9. AGE {in yeors FUNOER 1 YEAR|IF UNDER 24 HRS. 
= last birthday) | Mopyis Bays | Hours | Min. 
ir/ - wiooweo ["] oivorceo {} 6/2 od 7 yrs. 
seh a ett ee dad Kind of work ame 10b. hee OF BUSINESS OR 11. BIRTHPLACE (State or forelgn*country) 12. ee ‘OF WHAT 
yr even If retire . 
SE Ren ene Chi Minnesota aS A. 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 


Donald M. Fraser Arvonne Skelton 


15. WAS OECEASED EVER INU.S. ARMEOFORCES? 
(Yes, no, oF unkown) ne Se 


16. SOCIAL SECURITY NO. 
00000000000 


17, INFORMANT ‘Address 
Donald M. Fraser, same item #2 (father) 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] of 
PART |. DEATH WAS CAI H 7 , Py 7 ; 
IMMEDIATE CAUSE ta) ceration £ leo Fesion oy Bra (7 
P ! 

(os kt, juries Jromcoliding wilh Aut 
Conditions, If any, which v Le. 7¢S coliding Wi ) 
gave rise to Immediate oMelfi Ph Injor eS From 2 
cause (a), stating the { DUE TO 
underlying cause lest. (o) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN INPART 1(a) 


INTERVAL BETWEEN 
OWSET ANO DEATH 


wz 


Hedays 


19. WAS AUTOPSY 
PERFORMED? 


ves [JX] not) 


EXTERNAL CAUSE WAS: 20b. OESCRIBE HOW INJURY OCCURRED. (Enter neture of Injury In Part 1 or Pert 11 of Item 18.) 


20a. 
RIHWARY 9 or CONTRIBUTING C) ir ek hy Auto wheCa ye ae 


CAUSE OF DEATH. 
2c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED. |20e; PLACE OF INJURY (Home, farm)" 20f. (Cty oF town) (County) (State) 
c factory, street, offi or D rs 
While — Not While Chev: Chase Ment. Mel. 


m1. at work] at work 
21. 'T certify that i*took charge of the remains described above, held an Autopsy Inspection {2}, Inquiry and In my opinion 
death resulted from: Natural causes [_], Accident x Suicide [_], Homicide {_], Undetermined manner 


CHIEF MEDICAL EXAMINER [_] 


SfeNaToR : 0, ASSISTANT MEDICAL EXAMINER Oo 22. DATE SIGNED 
re 5/24} 

EXAMINER'S JOHN G. BEALL £270) 01d Georgetonmites He (3 

NAME (Type) Bethesda, M 8 (Street, city, town, or county) 


298.” BURIAL CREMATION 23D. “OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (city, town or county) (Stete) 
ec 
Cremation | 5/25/66 CedarvHa al Prince Geo. Cp., Md. 


24, FUNERAL DIRECTOR $ ty) 
PYSON WHEELER L531 RockvillW"Bfke 


25a. REC’O BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Rockville, Maryland 


___|oMAY 26 19661 fo4orbey 


\e 


within 72 haurs after déat! 


physicion and completely filled in by the funerol 
lease remove corbon papers. Pages | on 


en p 


the ame 


The law requires thot the death certificate be executed within 24 haurs after death. 
director, page 3 should be detached far use os the buriol-tronsit permit. 


After this certificote has been signed by 


should be fied with the State Dept. of Heolth prior to buriol, cremotian, or removol, ond in ony event, 


Poge 4 moy be retoined by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 


VRAIS (4), 
20M 1/ 


ES 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C7136 CERTIFICATE OF DEATH n 


7. PLACE OF DEATH) 2. USUAL RESIDENCE (Where deceased lived, if institution: Re befare admission) 
/) a. STATE b. COUNTY Ge 


a, COUNTY 
« CITY OR JOWR (If oupsjde carparote Ijmits, write RURAL ond give neorest town) 


HEITIE. (Za; 
FOF HDSPITAL DR INSTIJUTIDN {if not in van give street address) [/ 8. i r DENCE 


2 
@. STREET ADDRESS Ye 

Vy J a 

70| ELLOUR / SEGS Ine He Ys . 7a. 
Sano ey, , yok idgle Ht Upst 4. DATE wr 
{Type or print) AV 1 / Ahhy a 3 EL DEATH ~ 6 
4, Ay aa 7. MARRIED. [5G _NEVER MARRIED [_] OF BIRTH 9. AGE —2- ee TFUNDER 1 YEAR [I x2 be 
= oo plese Doys | Haurs | Min. 
wioowed [] EDivorceo [_] = (7, 
A A B ih ae ‘ar fareign mk 12. uk OF WHAT 

CLWANEED, 6 eae 


14, MOTHER)S MAIDECAME , 


Aoigemn6. Liugy 


: MARYLAND 


bn 
BOTY oR ToMNy La?) orpor TENGTH OF STAY IN Tb 
write RURAL /satk give ndyte /a 
JL f)€ $04 4S 


ee $ [She 
15. “WAS DECEASED EVER IN WS/ARMED FORCES? 16. SOCAL SECURITY NO. 17, INFORMANT Address {/ 
(Yes ra,)or unknawn) {(If yexgive war or dotes of service} d ty / 
SZIC Pod a } — DI EFI2L, 


1B, CAUSE OF DEATH (Enter anly ane cause per Ji ini ee pe 
PART |. DEATH WAS CAUSED BY: BAIS > AE SET AND. DEA\ 
: IMMEDIATE CAUSE (a) Lb 2: CAG EC 


x DUE TO 
Conditions, if any, which gave 0) 
tise ta immediate cause (a), 
stating the underlying couse 
aero a 


wz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, wk pea 
3S a 
aie ves [] no fx 
& | 200, ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Ii of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
‘S | (IFEIHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME DF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, 20f. {City or town) (County) {Stote) 
2 Hour a.m. While Not while factory, street, office bldg, etc.) 
. ot work L] ot work G 
21. | certify that (I) wan Ne attended the ——-- from 20 Lorhcs Ae, We-, that (I) (wet last 
“ ‘i v CG 
dW the deceased alive an £ 19_@G and that death en ean from’ fauses and an the date stated abave 


7s pe 
LAA CELE Ze was 


ey as Donald Q. Ekman 


ATTENDING 
PHYS. 


; MED. STAFF 
MO. oirector CJ puns, 


— 


4720 Oh, 


To. BURIAL CREMATION, | 3b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td LOCATION (Gy or fon) [Comite] 
BY Beaty) 5/28/66 Sperryville Sperryville, ; 


HEAP cLer Funeral Hone “PS51 Rockviltel Rye aes al “Bhcerday Uo 
Rockville ar Y ; 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 BEY of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR §$ 8 71 MEDICAL EXAMINER’ S CERTIFICATE OF DEATH 97129 
HEALTH . PLA PLACE OP Stark” i a ake | 2. USUAL RESIDENCE (Where decoased lived, If inslitution, Residence before admission) 
Oe ¢. NTY | ©. STATE b. COUNTY 
Fest ___ MONTGOMERY MARYLAND MARYLAND MONTGOMERY 
" 5 b. CITY OR TOWN (if outside corporala limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, wrila RURAL end give neerest town) 
@o 
¥SOSE writa RURAL and giva neerast town) ’ 
i cares le al SILVER SPRING (ae | 
‘i a S 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give stree! address) d. STREET ADDRESS e. IS RESIDENCE 
aT ON A FARM? 
e 
gees _. MONTGOMERY GENERAL HOSPITAL GOOD HOPE RD. ves) No[] 
pas Aes . Be ee sd First Middle lest 4, DATE Month Dey Yeer 
Saeort OF 
= 4 i 3 |_ Mya o pit) a GATTHER DEATH MAY 19 1966 
ey ee 5. SEX 6. COLOR OR RACE! 7. apRieD [—] NEVER MARRIED] | 8: DATE OF BIRTH 9. AGE (In years [IF UNDERT YEAR| IF UNDER 24 HRS, 
REN e a birthdey) | Days | Hours | Min, 
ane e. lored | weown[] evoxm(]! 6/10/03 62m | - 
hee TOs. USUAL OCCUPATION (Giva kind of work | 105. KIND OF BUSINESS OR INDUSTRY | If. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
—~ Baz done during most of working lifa, avan if retirad) 
Praerd Tada aner MARYLAND USA 
2aa 2 13. FATHER'S NAM! | 14. MOTHER'S MAIDEN NAME ‘ 
setae D_GATTHER FLORENCE KING 
5 c, 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
2 (Yas, no, of unkown) Cesetrs Wei | 
5 —— No HOSPITAL RECORDS - MGH Olney, Mde 
= -) 18. CAUSE OF DEATH [Eni INTERVAL BETWEEN 
a ONSET AND DEATH 


TS bak, DUE TO 
Conditions, if any, which 
gava risa fo immediate causa 
{a}, stating the underlying 
causa last. 


DUE TO 


(__ 


PART Il. OTHER SIGNIFICANT a: col 


|, Cremation, or removal, an: 


a 
AS 
€ 
o 
a 
= 
5 
> 
© 
<a 
a 


Zz 

° 

eE 

< 

— —aer a 

& 20a. EXTERNAL CAUSE WAS 

& | PRIMARY [1 or CONTRIBUTING [ 

& | CAUSE OF DEATH. 

S| 20. TIME OF INJURY Month, Day, Yaer | 20d. INJURY OCCURRED 
ral Hour ¢.m. | White __ Not While 
= 19 t work [] at work 


P. 
21. I certify that | to 


death resulted from; 


charge of the remains described 


‘AL EXAMINER: This certificate should be executed within 24 hours after death. If any 


jled to the Chief Medical Examiner’s Office along with 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit per 


rtificate, wr 


Natural causes 


Health or its designated agent, prior to buri 


ze SIGNATURE 
Bu swt’ Bene , 
as IE (Type) 
a gz } ION, 22b. DATE THEREOF 22c. NAME OF CEMET! 
= EMOVAL (Specify) 
Oar 5) 
B Ak, 57, af Brown 
INFRAL DIRECT: = x 6 6 ADDRESS 
VR AISME fe 
5M 1/62 MW Ro otk’ vill © 


only ona caugaager line for (a), (b), and ( 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ “De - ae 


TING TO DE DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN P. iN PART a} 


| 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part 1 or Part Il of itam 1B.) 


19. WAS J AUTORSY 


PERFORMEQ? 
ves [] NO 


2De. PLACE OF INJURY (Home, farm, 201, (City or town} {County} {Stata} 
factory, street, office bldg., etc.) | 
\ 
ve, held an Autopsy [_]. Inspection Inquiry and in my opinion 


Suicide [], 


fomicide ["]. Undetermined manner [_] 
HIEF MEDICAL EXAMINER [_] 
MEDICAL EXAMINER [_] DATE SIGNED 


te. Ao, / 166, 


T 224 LOCATION (Cily, town, 9 ntry) (Steta} 
Dagtar Ds 


24e. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


WAY 25 19 
\ 


“ob Ml 


ATORY 


Chapel 


Wd 


t 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 


| 07138 : CERTIFICATE OF DEATH 
i if i 3 
<2 18 
S oP a, -| |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
& so 
Ss e538 o. COUNTY o. STATE b. COUNTY 
s 275 Montgome MARYLAND Md Prince George 
& #35 B. CITY OR TOWN (IF autside carparate limits, © LENGTH OF STAY IN 1b © GY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Pa 
a “ov write RURAL and give nearest tawn) y ne - 
Bae ie akoma Park Riverdale 16 -4 
2 seer @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street address) dL STREET ADDRESS © 15 RESIDENCE 
x an ON A FARM? 
S Boe j 9 4 ves [J No | 
sc =ai// g a J ah 610 + d ee 
2 Sect’! FeWAME oF First Middle Lost 4 DATE Month Do Yeor 
3 gs3 ECEASED M. GARBER S OF : 
2 o . 
3 S5e a ma fae ; - a AGI ows FUNDER T YEAR [Il a oe 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED EVER MARRI 8. DATE OF BIRTH AGE (In yeors UNDER | YEAR ER 24 HRS. 
5 ee Ct N © ton butteay Days Min. 
g de i Male i wow [] __onorco C|July 4, 1895 a 
wel iS See 10a. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country 12, CITIZEN OF WHAT 
5 y 
© e225 during most of working lite, even if retired) ee 3 ee COUT 
2 segs Retired U,5, P.O, U.S. Goverment Illinois U.S.A. 
eines 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ce See aly 
aD See acob Garbe ElizabeWhorey _ 
« £8 TS, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= ‘ 
8 Be 5 (Yes, no, or unknown) |(If yes give war ar dotes of service)} , 
= £8. es va oa Ma. W. Garber Same as #2 (wife( 
BS oo 18. CAUSE OF DEATH (Enter anly one couse per Jime far (a), (b), ond (c}.) INTERVAL BETWEEN 
f= se PART |. DEATH WAS CAUSED BY: ‘ TH 
ror cease a IMMEDIATE CAUSE (0) 
Tee es ¢io]/ DUE 10 
ge 229 Conditions, if any, which gave () 
oS 223 tise to immediate couse (a), ira 
2 2 ses aon the underlying cause i 
BE SEL lost. (} 
SESLS == 
of 385 az | PART Il OTHER SIGNIFICANT ZONDITIONS CONTRIBUTING TO DEATH BUT NOT-RELI¥ED TO JHE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 19. WAS AUTOPSY 
EGS ec So 
eS JAA-C AAS MAD ves &) No 
35 275 Sid Ome 
= Sst % | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJMRY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
Sees | 08 CONTRIBUTING 1 CAUSE OF DEATH 
Be S3 2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zEe&u.seo S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) Giote) 
S2£s° g Hour a.m. While Not While factory, street, office bldg. etc.) 
a c= p.m. 19 at wark iE at work oO , xf 
Z>So8 - - - - + 
e222 21. UV certify that (I) (this hospital} fitended the decease from [PG 19 2B io 2/2 /_,\9_£® that (1) (we) last 
a2 aoe saw the deceased olive an wB 19.6 GPand that death “accurred at M, fram cduses and an the date stoted above. 
ese =e y/, (/ Tas J tite 2b. DATE SIGNED 
ag K 
Sekln mp. pays. SES” pirecroe OO Pays, OO] 
age | > ADDRES 
aeaes= / 7 / i ; 
ree MO io ThA og IC 
Ss ws = 
S23 33 7a, BURIAL CREMATION, 23b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 7 “T 2d. LOCATION (City or Tawn) (County) (State) 
il REMOVAL {Speci 3 
etre Sanat vita bb Ft. Lincoln Colmar Manor, P.G. Md. 


ne 
Sx 


=> 
Ze 
BSS 


7A, FUNERAL DIRECTOR ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
: . ht {7 “i Q 
Fra: ia ‘ ville, Md. ones ty wl ), 


i 


oh 
ath. 
+) 


2 hours after 


ers. Pages 1 and-2. 


7 


mpletely filled in by the funeral 
carbon pap 
ven in 


icia 
and i 


mit. Then please 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7133 CERTIFICATE OF DEATH 
rs eae DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: ant before admission) 
¥ a. STATE b. COUNTY 
Leh ZAMEL) Gy 1b] pwn Mar, Lond, fan MY 92 Ory 
b. CITY OR TOWN (if outside cor oh mits, ©. Vi, aye IN 1b ]] c. CITY, OR TOWN (If outside corporate Umit, write hese and give nearest town) 


Bi RURAL and give ne resi 


1C fo WMA y GF Wi 


a. NA F HOSP; ype OR I! A Te “ # In sabes of 2. : d. “STREET ADDRESS. y, 8. IS RESIDENCE 
? hb . ): as ON_A FARM? 
Oss OS SP fo en rook Ue akeie me 
33 eee Last h Ye 
EO EASED JAK. af. as' 4. pae Mont ¥? 
(Type or print) Js DY oe DEATH fh fey 
5. i, vy a 7. Gana NEVER MARRIED [-] nel dp ee BIRTH 9. AGE se eary| IF UNDER 1 YEAR| walkin tga 
last birthda: ft buss ial Days | Hours | Min, 
, wipoweD [| DIVORCED = ‘ge 
10a. USUAL le Dh iY — done| 10b. fine ia pissing OR i. BI see 2& & State, or foreign al 12. Ry Hi WHAT 
during most of working life, even If r¢ uh 


" ROLLED € 
Wile 2 Cte | le aera 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


cremation, or removal, 


The law requires that the death certificate be executed withln 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


director, page 3 should be detached for use as the burial-transit per 
filed with the State Dept. of Health prior to burial, 


TD HOSPITAL DR ATTENDING PHYSICIAN 


should be 


Dhnuzh. SCHATZ -C/2 KEN LOK PR *iZb , 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “7, 7 Pigs ae ghia eal 
IMMEDIATE CAUSE (a) C-<2< 2c pin Le. 
F I DUE A on 


Cenditions, If any, which AB ve ae Lie iE - SSSR 2 


gave rise to Immediate 


cause (a), stating the ( OUETO f 
underlying cause last. (co) ie Vy Une ve f me erele a 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH igi TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 
= — 

é YES a no [] 
= 20a, ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 11 of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DI 

© | (IF EITHER, NOTE JEDICAL EXAMINER) 

4 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF Pe Ueauowe teeny ‘2Df. (City or town) (County) (State) 
ry Hour a.m. While Not While factory, street, office bldg., etc.) 

= 19 at_work at work [_] 


21. | certify that (0 (this hospital) attended the deceased from 2-2 27x, WAG ea 19,424, that (1) (we-last 
and that death occurred ater, from the causes“and on the date stated above. 
22b. DATE SIGNED 


ELE gn ROM Hy Moon EO) S=2F> 66 
© NAME (ype) S WALTER = CoH, Ht. 3.390 6LEMHOgIT~ CrP, Wiewera 772) 


23a. Ba eae 23b, DATE THEREOF 23c. NAME OF CEMETERY OR-GREMATORY 23d. LOCATION (City, town or county) State) 
v A |"s 527-66 | espne BeTH-El Cr laine bake vegalhla. 

24. FUNERAL DIRECTO! 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

BDAdeZA ony PL S0MS WASHrUETOA de}, oapAY 9.7 1966 flborkss Jeeps 


—h 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


MARYLAND STATE DEPARTMENT OF HEALTH 


MEDICAL CERTIFICATION 


ONSET ANI 
Pa ARR Meta stalin CRC IV iw a. 
DUE TO 
Cenditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last, (c) 


f Mt F cvre OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
vg xe: CERTIFICATE OF DEATH 071 ae 
= g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Cam ScouNty, @ STATE iy a b. COUNTY 
“5 ome MARYLAND lary la Montgome 
gs b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN 1b }| c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
oe rite RURAL and give nearest town) Jd 
"3 er LAYS Wheaton [Rath 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
8A7/¢ . ON A FARM? 
Bel Holy Cross Hospital 11509 Soward Drive ves] nobd 
s Ss 3. NAME OF First Middle Last 4 pele Fi oe Year 
5 (type or print) 9oan Gaances _—«Geddner DEATH 19 66 
sy \5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED f@] | & DATE OF BIRTH 9. AGE pay —_—! iF UNDER 24 HRS. 
Dp x a (nt day) | Months Lem Hours Min. 
aS | Female White wiboweD [-] pivorcen [] | f7, 2B) °] fea) 
ber 10a. USUAL OCCUPATION (Give kind of work done| 10D. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or na country) | 12. heal OF i 
suc during most of working life, even If retired) N INDUS: Wy Dd. 
se 
35 orte one la G —_—s= 
os 13. FATHER’S NAME 14. MOTHER'S MAID Baa NAME 
22 | John Franklin Geldner Mildred Hogan 
Ake 15. WASDECEASED EVERINU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Adaress 
= 3S Yes, no, or unkown) | (Ifyes give war or dates of service) 509 Sowa Daiwe 
Be one lone None John 9. Geldner. =e 
a3 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ee D DEATH 
ss 
es 


PART II- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART I(@) 19. WAS AUTOPSY 
YES no [J 
20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 oF item 18.) 
OR CONTRIBUTING [) CAUSE OF D 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. while Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work Oo 
21. 1 certify that (1) (t deceased from. wi aa) 19232) =< , that (I) (we) last 
saw the deceased alive eae 72 aa and that death occurred a rom “te causes = on ie date stated above. 
Za, SIGNATURE 2b. DATE SIGNED 
ATTENDING D. STAFF 
Carb O Kk a M.D.__PHYS. oa Director [1] pays. (1 x 
WE. PYSIEIANS > 22d. ADDRESS 
[sewn x. Tee | ee 
23a. BURIAL, CREMATION,| 230. DATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY ee LOCATION (CltyyAown or county) Gtate) 
REMOVAL (SpeciEn 


24. FUN IpECTOR 21966 ee igen Comatity 25a. eine ia mrs 
Lerocdt-t— $3" Georgia A 


venue 
DTN 3 


Inc, didverx Spring, Md. 


) 5 teems Lo&el Fiim G79 O/MARYLAND STATE DEPARTMENT OF HEALTH 


f rare 
1 | } _ _ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
4 
FOR STAT! C4744 MEDICAL EXAMINER’S CERTIFICATE OF DEATH H 
HEALTH DEP T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 7 
0, COUNTY o. STATE b. COUNTY J i bye 
Scene «C) 22 CONIER « MaRYLANO DUiKyeev2 ut 
Bae ts B. CITY OR TOWN (If outside corporote limits, ofiewat OF STAY IN Ib © CITY OR TOWN (If outs{de corparate limits, write RURAL ond give neorest town) 
ges €. writ@RURAL ond give neorest t ) . 2. 
eco ae DL 664 A 2k LY & TR Kemp. Z RK 16-1 
a ise NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give ret oddress) @, STREET ADDRESS RESIDENCE ; 
- a aeee 
ge 2s6°7L&% Ross 4 : SEY CREtW tv00d Awe| vs CW 
c=,) ot = = 
of eee 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
= K Hie OF 
$ 5 fs (Type or print) L2NY LIVIA LE GERM AY DEATH ) ff ATA 
os ££ 6. ye OR RAE 7 MARRIED [-] NEVERWARRIED [g]478. DATE OF pier 9. AGE fr vyeors LIFUNDERT YEAR [IF UNDER 24 HRS. 
oo =F = — Jast birthday) n 
ea we wiboweD [1] oworct? [|] 6/7, i, yrs. : 4 
E =e g £42 USUAL OCCUPATION € ie of SS 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
= 56 during most of working lite, even if retired) INDUSTRY COUNTRY? 
g = PIARGLAND B 
po 13. FATHER'S NAME 14 on AIDEN NAME 
9 Z Ro Or (Ge ) 
Leypebd fn Guo nee Berra 4: Carner. (GEeamar, 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 76. SOCIAL SECURITY NO 17 INFORMANT Address 
(Yes, no, or unknown) [{(If yes give wor or dotes of service] 
Alo. LEU TAL. LeR Ds 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BIW EH 
PART |. DEATH WAS CAUSED BY A ONSET Al 
; IMMEDIATE caust (o)__Fetal anoxia, Secondary to severe 
7 
‘i DUE TO 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If 


the funeral director. Page 4 shauld be forwarded ta the Chief Medical Examé 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa 


necessary, please execute the certificate, writing the ward “pending” in pencil 


VR AISME Aue 
6M 1/66 


Conditions, if ony, which gave (b) 
rise to immediote cause (a), 

stoting the underlying couse puENG 
SIs oi eee @ 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


z 
= 
AIS 
& | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
a | PRIMARY C1 or CONTRIBUTING CF) 
S | CAUSE OF DEATH. 
3 20c. TIME OF INIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
= Hour 0.m. While Not While factory, street, office bldg,, etc.) 
p.m. 19 ot work ot work 


21. I certify that | took charge af the remoins described abo, held an Autapsy Px], _Inspectian DX}, Inquiry PR and in my opinion 


death resulted : ys causes [X), Accident [7] sue (11, Harhicide (J, Undetermined manner [7] 
ACTUAL CHIEF MEDICAL EXAMINER [7] 
SIGNATURE ALbe Ca Doll i ASSISTANT MEDICAL EXAMINER [[] 22. DATE SIGNED 
EXAMINER'S coeyy Le : kc 
es Bee DEN / A Lob M DSA, Mtr, (le 


iReee CREMATION, © ae "Ze AL t bey 236: 2 a (Gity or Tows 7 ee 
(Speci 
2 i we Riticy 
if 


26, FUNERAL DjR Aw 250. RECD'BY REGISTRAR 


4 ome MAY 10 196 


gnated agent, priar to burial, crematian, or removal, and in 


Health ar its desi 
say 


Ey 


y the “funeral 


weo4 hours efter 


ENDING PHYSICIAN: The law requires that the death certificate be executed 


reteined by the hospital or attending physicien. 
TOR: After this certificate has been signed by the ettending physician and completely 


the State Dept. of Health prior to buriel, cremation, or removal, end in eny event, within 72 hours efte 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


O7143 * CERTIFICATE OF DEATH 07134 _ 


1. PLACE OP DEATH 2. USUAL RESIDENCE (Where deceased lived, If insiilulion: Residence before ape 


2. COUNTY, 


a. STATE b. COUNTY 
Ml ontsomer MARYLAND. fo... 2. “ 
b. CITY OR TOWN [if butside corp: | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
write RURAL and giva nearest town) 
ea torn | fl mes. | 


4. NAME OF HOSPITAL O8 INSTITUTION [if not in hospital, give sireet address) d. STREET ADDRESS . 1S RESIDENCE | 
+ ON A FARM? 
om ew 7) heaton Nars ng LP , L3/2 Kaure/ NV.) - bbsh. ves [] No PX 
3. NAME OP Ast Middle last | 4. DATE ‘Month Day Year P 
DECEASED C 7 oF 
Trees) FE mon aM on te-diver | PERTH Ss RZ 1966 
5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVEK MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years |IF UNDERT YEAR| IF UNDER 24 HRS. 
& Jost birthday) |"Months| Days | Hours | Min, 
’ (ee) winowen 4 oivorcto[]| ¥-/7-EO yrs. | 
TWOa. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stole, or foreign country] | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, in if retired) | 


U.S. 


| School 7EAAR | . | Afissovri 
p13. FATHER’S NAME 


c 14. MOTHER'S MAIDEN NAME 
Witham JS. Gredner Amelhe 


17. INFORMANT 


SAI(réh 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. Address 
(Yes, no, or unkown) | (Ifyes give warordatesof service) ' R = 
ail Hose! TAL E GoRoOS = 
18. GAUSE OF DEATH [Enter only one couse por line for (a), (b), snd (c).] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: * y) Ly JOVALA CL AerEALH 
IMMEDIATE CAUSE le) [7/2976 LP PUAL PT YE bs Sf f =” 


DUE TO. 


Conditions, if any, which E isha) 
mavdicise ioninirs iieiient ial - 
(8), stotlng the underlying 


cause lest. 


(b) 
DUE TO 


Win é ofl £ Leer betsy ee. 


(= 


AUTOPSY 


T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s)] 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NO 19. WAS 
2: =e sae PERFORMED? 
is ves [] No [] 
1 | 20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) ri, 
@ | OR CONTRIBUTING [] CAUSE OF DEATH 
© | UF EITHER, NOTIFY MEDICAL EXAMINER) 
< 2c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, 201. (City or town) (County) (Siete) 
a ‘Hour: aie While __ Not While factory, street, office bldg., etc.) | 
2 p.m. 9 at work [ot work C] ! 
uv 
g 21. | certify that (I) (this hospital) attended the Pee from POTN... } to. « 19:£2@ that (1) (we) last 
E ‘ 
c= saw the deceased alive one 2.2, and that death occurred aif Z pM. from the causes’ and on the date stated above. 
5 ae My Z Pcie MED, STAFF aoe SIGNED 
EA ‘ 7] p 
Mere lez mo. | PHYS. JR] pitecron [1] pays. i 
aid as / 22c. PHYSICIAN’S wv 22d. ADDRESS 
Bea as NAME (Type) 
ao eas al af pee merelct 2k 
es Bes 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, town or county) {State} 
ro EMOVAL (Spacity) 
eA: 4 £ 
ovous remation | 5-23-66 Lee's Crematory Washington, D.C. " 
Roe 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 2S. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
YR AIS (4) 
15M 7-62 Lee Funeral Home 


Washington, D.C. |S)N 9 1966 


= FS 
Scie es 
= es 
3 S85 
ais 
S 272 
S Hs 
Bee 
2 as 
] i= o 
Dig Soda 
. Bae 
aa 
ese 
& 2s 
= ssE 
= 2s5 
= 28 
= ss 
oc 
B 88 
= &$oa 
= So 
o uo J 
2 555 
tise ee 
SB 
se 
35 


pi 


a 


After this certificate has been signed by the attending phys’ 
is the burial-transit permit. Then 


tor, page 3 should be detached for use as P 
should be filed with the State Dept. of Health prior to burial, cremation, or removal 


irec' 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


TO HOSPITAL q D son PHYSICIAN: The law requires that the death certi 
di 


VR A15 (4) 
15M 4-64 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C71S3 CERTIFICATE OF DEATH 071 35 


a5 PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence, before admission) 


a, STATE b. COUNTY 
M ent com MARYLANO bik 16Mt, 
b. CITY OR TOWN (if outside & =p limits, c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate IImits, write RURAL end give nearest town) 
write RURAJ Wen give ne town) 
Whew fae, 


a. NAME OF eR COO REITER Uf not In hospital, glve street address) || d. STREET saieess— 8. IS RESIOENCE 
é R ON A FARM? 
(290e7- Merry Rp. 14h90J7- fleaay a. el) nol] 
3. NAME OF ” Pirst Middle Lost iB DATE Year 
DECEASED a oe 
(Iype or print) L b607S Goud BER «| DEATH Mey e 19 Hs 
5. SEX 6. COLOR OR RACE | 7, MARRIED [>] NEVER MARRIED[—] | © DATE OF BIRTH 9, AGE (In years | IFUNDER 1 YEAR |F UNDER 24 BRS. 
O Q B.5 E4a) last birthdey) cogil Days | Hours ) Min. 
Mali | Wide | wiooweo F— —pwvorceo hn yrs. 


10a. USUAL OCCUPATION (Glve kind of workdone| 106, ne OF BUSINESS OR IZ. BIRTHPLACE (County & Stale, or foreign country) | 12. bel OF WHAT 
during jost of working life, even If retired) INDUSTRY Wee “ COUNTRY? 
PET - EEC p teal, +5 5/4) Ss. x. 


13. FATHER'S NAME le OTHER'S MAIDEN NAME 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 


eS, NO, oF, War or dates of service] 16. SOGIALSECURITYNO. | 17. ar a ‘Address Wi i ; 
(Yes, no, or upkewn> ina ar or dates of ) eC OR Crldbevg- 2997 ahS, “6 a, Mu, 
er line for (a), (b), and (c)y] Liat BETWEEN 


18. CAUSE OF DEATH [Enter only one caus 
PART I, OEATH WAS CAUSEO BY: 
, IMMEDIATE CAUSE (a). 
4 / DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE ryote C IN PART VOSA WAS AUTOPSY 


Ena MELL TUL CCM ELAT CARED) oa 


yes [] No. 
20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE/HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


20d. INJURY OCCURRED | 20. PLACE OF INJURYAHome, farm, 
while Not While g factory, street, offtebidg., etc.) 


at workL | at work 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


, from the causes and on the. datg’ stated above. 


 SJENED 
ATTENDING ref MEO STAFF 
[| pirector [] Puys. C1) 


fer a Pe eonin coe 


ui Ws 


23a. aha 23b, DAE THEREOF 23c. NAME OF CEMETERY 10 ee ey | 3d. LOCATION (City, town or fork (State) 
city) leu! 
|. AYEC'D BY REt iste ¥ aoe a Ss LNeree 


AD DANZANSHY SON ol piast lw.” Oc tWMAY 9 196 _ felon Nudge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


see C7Vi&G CERTIFICATE OF DEATH 07136 
2E8 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ch bed 4 a. STATE b. COUNTY 
27s qomer / MARYLAND Mar ‘and d Nant gomery 
Sas b. CITY OR TOWN (If outshte corporate lifhits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If optside corporate limits, write RURAL and bive nearest/town) 
Be 2 write RURAL andgive nearest town) fi 

= = 
23 L Iday-Aobus- “my 7 akomg fark Ra) 
3 ga d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital/ give streat address) |) d. STREET ADDRESS 6. Sed as 
=o! ' } O ' t t 
<8 7/ as ton & } *Hospital. LamrCipcle fptL08 ves} no 
Ss ss ER eae BE (first Middle Last A DATE Month D Year 
a2. 
eae iuienton print) TLsidore hever Goldstein | barn (MQ bh 
Bes 5. SEX 6. COLOR OR RACE | 7, maRRIED (rever MARRIED [-] ©. AGE (In yeard [IF UNDER 1 YEARHF UNDER 24 HRS. 


8. DATE OF BIRTH tast girthdag} 
rthday) | Months | Days | Hours | Min. 
dle Whi ‘é €& | wivoweo 7] pivorced [-] / [8 a ir 1E@ yrs. | | 
Oa. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘LY. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
luring most of working life, even If retired) INDUSTRY t COUNTRY? 
eUpedg - Ye els 
13. HER'S NAME 


Hoses Goldstein Eva Cohen 


15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 


iy, he ‘ \fospital Ke cords. F600 Cargo Aye. 


14, MOTHER'S MAIDEN NAME 


(Ifyes give war or dates of service) 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and {c).J | INTERVAL BETWEEN 


ParT I. DEATH WAS CAUSED BY: Ty } é BS aM Sl OA 
+ 4 » ,,!MMEDIATE CAUSE {a) 
Fe 
DUE TO 2 . , 7 5 ) , 
Cenditions, if any, which (0) Gece is) wt So a ee Dee ‘1 Le Fads fod. bom, 


gave rise to Immediate 
cause (a), stating the ( OVE TO 
underlying cause last. {c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(a) |19. WAS AUTOPSY” 
& i a a ? 
s YES no] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

& | OR CONTRIBUTING [) CAUSE OF D 

© | (F EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bldg., etc.) 

= p.m. 19 at work L_] at work 


21. | certify that (1) (this hospital) attended the deceased bagcer pemeare ak to 72 2, 19.44_, that (1) (we-iast 
saw the deceased alive on 7189 3 IG bb, and that death occurred at/’45“M, from the causes and on the date stated above. 
22a, SIGNATURE 225. DATE SIGNED 


} TT J . T ? 
U, Cob Dy) us, EO pg Wn 2) BA | Dorey “eb 
22d. ADDRESS VV Ob SERS cr 
| ie yee SPRYVE, ng) 
23d. LOCATION (City, town or county) (State) 


| 22c. PHYSICIAN'S 


NAME (Type) () E7vie YU. Cohew 4-(. 


director, page 3 should be detached for use as the burial-transit permit. Then ple 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, a 
a) 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physiqié 


-| 23. NAME OF CEMETERY OR GREMATORY 


23a. eles, Pee 23d. DATE THEREOF 
| s- 17 66 NG “Mok. A) = FALLS © Hupee VA 
24. RAL DIRECTOR A ADDRESS FSOj — S, 5a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
ws [BERNARD DilZdusey vows - WASH DC lamy 19 s966! fotorbie Not 4 


Pages 1 and 2 


, cremation, or removal, and in any event, within 72 hours after death. 


fan and completely filled in by the funeral 


se remove carbon papers. 


transit permit. Thi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 
director, page 3 should be detached for use as the burial 


should be filed with the State Dept. of Health prior to but 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7145 CERTIFICATE OF DEATH 07137 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
aceoUtiE a. STATE b. COUNTY 


write Ke and glve nearest town’ (rine. een) 


MARYLAND ma and _Mo ntgomehy 
b. CITY DR TOWN (if outside cl parse: limits, |‘ c, LENGTH OF STAY IN 1b || c. CITY DR TOWN (If offside corporate limits, write RURAL add give nearesk town) 


Bs a Ly ca ; s Ss . 
ME OF Koma OR | SnTeid (lf not In hospital, Zive street Address) |] d. STREET ADDRESS @. IS is RESIDENCE 
° 
we shoghan Sanctastin «Ha spite) 103 thay eR Ave. ves] Noa 
3. NAME DF First MRdle last 4: ells Month Day Year 
DECEASED “4 
(Type or print) E n DEATH ¥Y 1966 
5. SEX 6. COLOR OR RACE 77, MaRRIED fq NEVER MARRIED[] | & DATE OF 9. AGE a [IF UNDER 7 YEAR| 


last birth hi aie pares Deys | Hours | Min. 


white. 


WIDOWED [“] DIVORCED [} -” 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND a BUSINESS OR 11, BIRTHPLACE ee State, or foreign ania 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY LOMAS, , COUNTRY? 
Ww wn Nome ou s 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
+ ’ ; « 
é De 


15. WAS DECEABED EVER IN U.S. ARMED FORCES? 
(Yes, no, of unkown) ee 


16. SOCIALSECURITYNO. | 17. INFDRMANT Address Same. (2) 


Deughte The. Foan Buc kalew 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 2 Age lab eu! 
IMMEDIATE CAUSE (a). <t za 


A 7 DUE TO 
Conditions, If any, which @) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) |19. Was AUTOPSY 
= ——e—e * 

é ves [} No [2 
= | 20a. ACCIDENT WAS UNDERLYING ta 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part II of Item 18.) 

§ | DR CONTRIBUTING [J CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 

a Hour e.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work 


21. ! certlfy that (I) (this hospital) attended the deceased fro nara maori that (I) (we) last 
saw the deceased We on_Z 1946, and that death pccurred io ek from the Causes and on the date stated above. 


22a. aE RE, 22. DATE SIGNED 
ATTENDING re Mee STAFF 3 a bs 
"4 M.D. Director [1] PHYS. 3 45- 
ae. nisi 5 STARTS 

NAME (Type) ea is ae $2, Da ae 


23b. “a HEREOF 


23a. BURIAL, CREMATION, id. LDOCATIDN (City, town or county) (State) 


reno ‘speclty) bon NAME OF CEMETERY DR CREMATDRY 
a: FUNERAL DIR Bas, ON Ni = Cem, REC'D Artington, Hite Barone 
Warner €. Pumphrey, Inc. ee Md oMAY 9 1966 


FOR STATE 
HEALTH DEPT. 
2 Fe 
: en 
€ 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours ofter death @.., is 


n Item 18. Give Poges 1, 2, and 3 to 


necessory, pleose execute the certificate, writing the word “pending” in penci 


1 


} 
‘a 


the funerol director. Poge 4 should be forwarded to the Chief Medicol Exominer 
Health or its designoted agent, prior to buriol, cremation, or removol, and in any e 


5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-transit permit. File poges land 


VR AI5ME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


o 
C7145 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 4 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before ater 
a. COUNTY o. SIATE b. COUNTY 
enigoemer MARYLAND 7 ‘i 
B. CITY DR TOWNAAF outside corparate Tinks, © LENGTH OF STAY IN 1b © CITY DR TOWN {If avtside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give neggast town) 
iv el a aSsShin on ,, 
d. NAME OF HOSPITAL OR INSTITUTION (if not inhdgpitol, give street oddress) d. STREET ADDRESS +h 6. Byrne 
FEI7 Dilsten Ras AaFoS /3 ST. N. E, Apt ves (} NOB 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type ar print) c dlre t = > € reen DEATH Ma TZ, Wh 


S. SEX 6. COLOR OR RACE 


7. MARRIED [7] NEVER MARRIED Kl} & DATE OF BIRTH 


winowen [] pivorced [J AF ay O 


9. AGE AL year! 


last bitthdoy) { Months | Doys 


lp USUAL Bae eye ‘ena of work done 1Db. KIND OF BUSINESS OR 12 AMEN WHAT 
luring mast af working life, eyen if retired INDUSTRY a ? 
qaey) ‘ S, 7. 


D 
13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 


heroyY ( Green lLoaura Marie ticks 
Nes targae ent pl a ee a. Seog (EN 
e mek. kverette alas Hingto on ee By 


1B. CAUSE OF DEATH (Enter only one couse per lige foe (a), (b), ond (c)] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 
Go, y IMMEDIATE CAUSE (a) 


ONSET AND DEATH 
\ DUE TD 


Canditions, if any, which gove 
rise ta immediote couse (a), 
stating the underlying cause 
lost peated LO phd 


2 

=] 

= 

& | 20a. EXTERWAL CAUSE WAS Ib. DESCRIBE HOW INJURY OCCURRED. (Enter notyre of igiugy in Port | or B itery 18 

& Pua CONRELTING "Nibeoacan : va oP oh aes 

S| cause or ofaTH. 

S | 20c. TIME QE-WAURY Month, Doy, Yeor 2d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, | BE» (City or tqwn) wunty) pip) 

2 ioe a, While, Nar While pa fogorystreetofficebldg..et.) YY ~ - bi 
OF Fm 2 9 atwork Lot work _ Ot] Tey) THI, Mtn Cz ~ 


21. | certify that 


Naturgl causes [_] Accident [A1, Suicide Homicide [1], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER ne 
A> np, ASSISTANT ssi EXAMINE! 22, ‘DATE SIGNED 


1 PEE bE ES, Pas ALE 


taak charge af the remains describeff abbve, held qn Autaps Inspectian BQY  Inquip AXE and in 9M apinian 
; psy Pi q P 


ACTUAL 
SIGNATURE 


EXAMINER’ 
NAME (Type) 


230. — reg CREMATIDN, 23b,. DATE THEREDF a RY OR CREMATDRY LOCATIDN (City or Ta’ a7 = fC ounty) (State) 
Wwe ay 10, Neb mden, Arkansas 


: J Agi ne ON SF, | Be RCD BY REGISTRAR 75b. REGISTRAR'S SIGNATURE 
BIE Pl ccwlendte dee ws 11 1966 footage 


MARYLAND STATE DEPARTMENT OF HEALTH 


tise to immediote couse (0), 


] > Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C7 147 CERTIFICATE OF DEATH f 
d Ne 

3 e Mi 1. PLACE OF DEATH 2 PSEA RES EICE {Where deceosed lived, if institution: Residence before odmissign; 

3 . COUNTY . STA b. COUNTY = , 
, 5-* 3 Montgomery MARYLAND oo Maryland l- arrin § 
s = 72s 
= 285 B, CY OR TOWN (If outside corporote Iimits, © LENGTH OF STAY IN Tb |] < CITY OR TOWN (If outside corporote limits, write RURAL and give nearest tows) 
ee wri RUBAL ond vest town) ; 
g 2es esda (Rural) 32 days Hollywood / 
2 < s = d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @ in pas 
= ? 
S Bee U. S. Naval Hospital Box 135, Route #2 ves L] no 
es ee 3. NAME OF First Middle Tost 4. DATE Month Doy Year 
Fy ee ies Ww a GUNTER Dear 6 » 66 
2 25 U 
2 Fei EK 6 COLOR OR RACE | 7. MARRIED [Sx] NEVER MARRIED [_]] ©. DATE OF BIRTH GE i vos TEORDER TERR OE. 
2 S22 YEmale Cauc wow (] _ovorcto. [] December 6, 1916 fo YE 
oy Sele 100, USUAL OCCUPATION (Give kind of work done 0b KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72, CITIZEN OF WHAT 

5 
ED ae ote during mostof working life, even if retired) INDUSTRY COUNTRY? 
© pe SE U.S. Ne Retired oy Enterprize, Alabama 
3 EB 2 TS. FATHER’S NAME 4, MOTHER'S MAIDEN NAME 
2 3 
s\See Carl Gunter Tura Thompson 
=p one 1, WAS DECEASED EVER US. ARHED FOR 16, SOCIAL SECURITY NO. | 17, INFORMANT Hollywood Aes Maryland 

—a— '@s, NO, or unknown, 01 vice) 
2 S65 es if L 85 80 Mrs. Lillian Gunter, Box 135, Route 2/ 
£ a2 1B. CAUSE parca {inte ery ae couse per line for (0), (b), ond (c}) Oe nent 
ge PART I. DEATH WAS CAUSED BY: 

3 2g : IMMEDIATE CAUSE (0) Cirrhosis of the liver with hepat 
ne ES J §& DUE TO 
£ Conditions, if ony, which gove (b) 
5 
= 
3 
Ss 
© 
2 
= 


After this certificate has been signed by the ottendin: 


< 
s 
rd ara) 
= 23 DUE TO 
Pecos stoting the underlying couse k 
5s 8fu lost. 3) 
3s 5 ‘ost. 
£355 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
3 eo o =.= <> ? 
S $2 412 YES no 1} 
25 
as St = | 200. ACCIDENT WAS UNDERLYING 1 ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
re as © | OR CONTRIBUTING CI CAUSE OF DEATH 
BEsSe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Be ose SS [20c TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20. (City or town) (County) (tore) 
on fae 2 Hour om. ‘i Whe [oy Notley] fot, see fie Bi. ec) 
rat aS p.m. ot worh ot worl 
z> 3s - - : q : 
ao 25 21. 1 certify thot%) (this hospital) attended the deceased from_April 13 , 19 , ta_May 6 , 1G6_, that (te (we) los 
Fa 2 ase saw the deceased alive an 1966_, and that death occurred at M, from couses ond on the dote stated obove 
Ze = 2b. DATE SIGNED 
as G5s ees S cfla._A ATTENDING NED. STARE 
Seekers || |< eats __C)_pieacror Cl os. fel] May 6, 1966 
Soe ; 2g, ADDRESS 
2>C8e 2c. PHYSICIANS 
ES Bas NaME(Tpe) G, T, Strickland, Jr. M. ‘Be Naval Hospital, Bethesda, Md. 
wso +—— 
63355 2%o. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd, LOCATION (City or Town) (County) (Store) 
ZSree REMOVAL (Specify) Vi . 
oe er a B a 7) ppb 6// Arlington Nationa em ArLingyon a ele 
FUNERAL DIRECTOR” 9 27 O44 ovat DRESS 250. RECD BY REGISTRAR 2Sb. REGISTRAI 
YR AIS (4) aioe ee: CL Lf (Kcere, 
3 Jas 


ny Mary one MAY 10 1966 fork, Seaige 


MARYLAND STATE DEPARTMENT OF HEALTH 
\ Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA 


C7148 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. [7 ptace oF veatn 7. USUAL RESIDENCE (Where deceosed lived, iF institution: Residence betore odmission) 
¢ Be > CUAFE. MARYLAND oe Pam ee} POY, 


bUCITY OR zen IN (If outside Zorporote limits, c. LENGTH OF STAY IN Ib OR IN (IF outside corporate limits, write RURAL jive neorest ) 
EN ‘AL and give nearest town} Lo, Lt) ns 
OS A & oF AG 


= OF HOSPITAL OR INSTITUTION (If nph in Fospia, give set oddest) T SIBFET ADDRESS = RSE 
2) sedeeintna,) Kpraplal z eg ves [} No 1 


e.. is 


ice along with form PM3. Poge 


S 


with the Stote Deportment of 


2 € 

° 5 

n=] 7 

5 E 

N S 

- 2 
2% s : ; 
oe 5 3 NAME ( oF First Middle oe / 4 DATE Month Doy v3 
EY x 7 
sue: « (Type oF print) 7 242 DEATH Z 9 
2 oO 5 S. SEX 6, COLOR OR RACE 7. MARRIED X NEVER MARRIED oO 8. ane Bed! 92: age pene TF UNDER 1 YEAR J IF UNDER pean 
Oc A is lost bit iN. 
ES 4 Ls ws ty winowe T} pworced [| YASS PE He : 
3a ES Ae USUAL OCCUPATION (Give Kind of wark done T0b. KIND OF BUSINESS OR T1, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
£id 2 fos 1 of workit i nif retired) INDUSTRY . col 2 
Reyer ee = Corpintin imple h|\Kederie fe ,tnardind OS 4 
an ae 13,_FATHER'S NAME . 14. MOTHER'S MAIDEN NAME 
£c's a 
8 § 22 Chaba, Detrick, - P2012 
poe eta Te. be WAS pees aes ARMED eine ie) 16. SOCIAL SECURITY NO. 17, INFOR on T y Address 

‘3 See fas 'es, no, or unknown) |(If yes give wor or dotes of service! ; . 
see == a (Op. 10-S #10 Suilyrs el Gdd Aree. 
ss 5 
a is = & E 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) ra ER a 
a = Coat pa PART |. DEATH WAS CAUSED BY: os - i : 

B28 85 y IMMEDIATE CAUSE (0) Crt i tier rinege Mass iv+- oa ys c 
BEY Fe a] DUE TO 

Ss 35 
BSE 28 Conditions, if ony, which gove Cerebral). Arter foScleres *3 - yea Ss 
DBO) 2p ve rise to immediote couse (0), DUE TO 
en, o 2 stoting the underlying couse . = 
£23 go fost. hak (0 Carcelro: Vasevir Disease — JEWS, 
S22 S 
Sef BS cx | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 

dl ee ee 

te, Cee s 
Se ava e Is ves [_] no (] 
=Ss 2. = | 2o. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18) 
ess SUS & | PRIMARY I or CONTRIBUTING Ct 
255632 S| cause OF DEATH. 
Za5=EaE 31m. THE, OF RUURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Efe s505 = Hour o.m. While Not While foctory, street, office bldg., ete.) 
Se2ewsee pm. 9 otwork LI otwork CI 

au 7 . 7 . " v7 . oa 
os ge 3 a 3 21. I certify that | took charge af the remains described abave, held an Autapsy [XJ], Inspectian DX], Inquiry BS, ond in my apinion 
SP s5 £5 deoth resulted from: Natural couses . Accident (_}, Suicide ([], Homicide ([], Undetermined manner [_] 

geen 3 ‘a CHIEF MEDICAL EXAMINER [_] 
. Br SS oe 4 nats A), mp, ASSISTANT MEDICAL EXAMINER [] Sy ¥/eé gia) 
5 = £ 3 = 5 ‘I EXAMINER'S DEPUTY MEDICAL EXAMINER ST 
a 2 = 4 £ NAME (Type) Address (Street, city, town, or le 
S Se EE 8 30. BURIAL, CREMATION, 7b. DATE THEREOF Zc. NAME OF GEMETERY OR GREMATORY Pid. LOCATION (city a ) ‘ounty) (Stote) 

= 4 { 
2 e endo Wy) L— fh ae (ay . 6 ag. Aegl VA , oe 
NERAL RE pf” AR 25b. REGISTRAR'S SIGNATURE 


AMOR | kek 


(Chay fo, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR ST fey 07145 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH . 1. PLACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlssion) 
6 COUNTY a. STATE b. COUNTY 
a - lon MARYLAND Mi Mont Coe ae 
BES $4 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
2 52 E 3 write RURAL ee give nearest town) 
g2e 3. ethesda 48 mins. sytonsville / 
=: 3 G d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) || d. STREET AOORESS iG rere 
P22 0 onan 
Bee 28°72 Suburbar 12nInd_ Ss ves] no Pl 
sz, 22 3. MAME OF First Middle Last 4. DATE Month Day Year 
oO 
Pas = (ype or print) di DEATH , 49 
ae ss PE 
= 6. COLOR OR RACE B. DATE OF BIRTH 5. AGE (in your! [IF UNDERIVEA R IFES as. 
=36 a= a RACE | 7. MARRIED [-] NEVER MARRIED [_] at ev mentee beye (Howe |i 
Soe we ”,, hit wipoweD |] Divorceo{-]| yrs. 
3-5 25 10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE a ae or forelgn country) 125 ae ‘OF WHAT 
2 se during most of working life, even If retired) INDUSTRY COUNTRY? 
Sou “3 Use Maryland i Fe 
“6s 8 14. MOTHER'S MATDEN NAME 
gaa Be. 
2&3 oz { orge hn inde _Es 
z= Es 15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT ‘Address 
Neo < (Yes, no, or unkown) | (Ifyes glve war or dates of service) 
s “n 3 = 
Zee £2 ng 18-9902) Gertie Jlan/ sene_o2_sbote- apace 
= g. = 3 5 1B, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pentaat ar ia | 
ce ae PART |. DEATH WAS CAUSED BY: 5 A 
2-5 35 IMMEDIATE CAUSE (a)_Myocardial Infarction — 3.dage 
« 
Sis Bs. y oS OUE TO 
S35 38 Conditions, If eny, which @)_Coronary Arteriosclerosis 
S82 8 geve rise to Immediate 
sl. 25 cause (a), stating the QUE TO 
see end underlying cause last. (o) 
ae & | PARTTU OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART (a) 19. WAS AUTOPSY 
Lok a = in, 2 eS 
gz= Ee <|5 ves fe) no) 
per 25 = | 20a. EXTERNAL CAUSE WAS 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 1B.) 
See ae & | PRIMARY Cy.ot CONTRIBUTING Qo 
ase 3a 8 CAUSE OF DEATH. 
foe SE = | 20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) State) 
2S oo = Hour e.m. Not Whit factory, street, office bldg., etc.) 
ese me a ae ot Pra 
zee ep = as 19 et worl : a pion = ; 7 
=tz. = 21. I certify that | took charge of the remains described above, held an Autopsy i, Inspection , and In my opinion 
oO oy . ane . r 
Fs oe es death resulted from: Natural causes ib Accident [_], Suicide [_], Homtcide [_], Undetermined manner [_] 
@:: LS 3° CHIEF MEDICAL EXAMINER [_] 
a 
Biesee ae ie “2. mo, ASISTANT MEOIGAL EXAMINER [] jp +: 22. DATE SIGNED 
Ssesa5 | DEPUTY MEDICAL EXAMINER [X] a Ye 6 
* 
(3 aes zs A Name Clyps) JOHN G. BALL Address (Street, city, town, or county) Be thesda . Md. 
5 gos S= 23a. BURIAL, CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Bespee Bula Speci) \5-30-66 Herman Church Cemete Bethesda, Maryland 
24. FUNERAL OIRECTOR ADORESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 
VR ASME ROBERT A, PUMPHREY Bethesda ? Maryla :%) {966 _ é 
3500 4-64 — AY 31 ———— ——— 


ald, 
a 


{ 


Pages 1 and 2 shoul 
fter death. 


pletely filled in by the funeral 


4und com 
bon papers. 


- 


= 
es) 


si 
rem 


it. Then please 


it permi 


be filed with the State Dept, of Health prior to burial, cremation, or removal, and in any avént, within 72 hours ai 


The law requires that the death certificate be executed within 24 hours after 


ital or attending physician. 3 
After this certificate has been signed by the attending ph 


= 
£ 
3 
5 
re) 
FA 
Boot 
Ogee 
a3 s 
pod 
i 
pase 
Zaes 
ae<s 
Fic 
Heos 
Sasi 
«393 
gas 
eae 
aon 
age 
258 
rene 
Gees 
Be 
YR AIS (4) 
20M 5-63 


} 


oy 


 - MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o7459 CERTIFICATE OF DEATH 67142 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed li 


If institution: Residence before edmission) 
*. COUNTY 


Montgomery manytann || Ma yland. a _ Montgomery 


OWN ide corporate limits, ¢. LENGTH OF STAY IN 1b 
write RURAL end give nearest town) 


—Kenaington 10_yeara ee aedy : hace 
NAME OF MOSPITAL OR INSTITUTION (if not In hospital, give streol address) d. STREET ADDRESS. e. IS RESIDENCE 


ON A FARM? 
— 3419 Plyers (4LL Kd. ves [_] No Gd 
Last 4. DATE Month Dey Yeer 


" DECEASED 


ypeerenm = Reda Charlott Ka peepee DEATH May 2¢ 19 66 


COLOR OR RACE|7, MARRIED [ ] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (In yeors |iF UNDER 1 YEAR| IF UNDER 24 HRS. 
Female 


lost birth Months) De Hours | Min. 
White wipowe pg) ivorceo [] n 8, 1880 | 


86 eos Days 
Ta, USUAL OCCUPATION (Give kind of work] 106. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (County & Stale, or foreign couniry) _ CITIZEN OF WHAT COUNTRY? 
done during most of tare life, even if ratirad) 
Own Home 


| Housews. Sweden {U. S.A. 


13. FATHER’S NP 14. MOTHER'S MAIDEN NAME 


Menara Unknown. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Addre: 
a) Mig d. 
Esther Arma ke ui Plyen - 


16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
one one 
1B. CAUSE OF DEATH [Eniar only one couse 7\" for (e), (b), end (c).] 


PART |. DEATH WAS CAUSED BY; 
IMMEDIATE CAUSE (0)____| 


“INTERV AL BETWEEN 
ONSET 


DUE TO 
Conditions, if eny, which (b) 
gava rise to immadiate couse 
(e), steting the underlying DUE TO 
couse lost, (e). 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. wes aEroes 
fe 
8 = Pe eae 
& | 200. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Ent i Ta Il of Item 1B. 
= OP CONTRIBUTING [] CAUSE OF DEATH INJURY OF (Enter neture of injury in Part | or Part Il of Item 1B.) 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
a 
& | 20c. TIME OF INJURY “Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, ferm, | 20. (City or town) (County) 
a Hour ¢@.m. While Not While fectory, street, office bidg., etc.) | 
= pam, 19 at work at work 


al) attended the deceased from...\ Chef 


a 4 L¢ Ab $9 LG that feath oceurrs 


ca 2 “f STAFF 7 
Part 224. a pees mis - —_-- 4A 
Oe 208 lag St é 


» CREMATION, | 236. DATE THEREOF 


23c. NAME OF CEMETERY OR LL (fe TOCATION A ‘ity, town or county) 


Plate 


RAY-2-6 1966: 


= 


that the death certificate be executed within 24 hours after death. 


The low requir 


TO HOSPITAL OR ATTENDING PHYSICIAN 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


aA 87154 CERTIFICATE OF DEATH 07143 
z 2s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2°on0 0. COUNTY o. STATE b. COUN’ z 
2-5 omer MARYLAND Maryland. tm lg on 
2 3S b. any OR TOWN (If outsidecca ‘porate limits, c. LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outstle corporote limits, write RURAL ond give neorest ) 
= oe fe RURAL ogd give nearest tawn) - F ‘ 
Ba5 bethes A Adeysl Rockville Dota 
£ ga d. NAME OF i OR INSTITUTION (If not in hospital, give ae a, d. STREET ADDRESS. e. i ON RE! Ne 

FS iy 

Bee KEOKT OR |S C198 
Ze 
i S = Ry mee A First a Lost Ce Ti Month Doy Yeor 
Bea Eieeorpim) — ARLE A CS HALL a DEATH lh, ray 06 


5. 5K 6. COLOR OR RACE | 7. MARRIED PX] NEVER MARRIED [_] | 8. DATE OF BIRTH REE (In yeors ”TIFUNDERT YEAR TIF UNDER 24 HRS. 
last birthday) Days Min. 
Heyy fe wioowed (_] pivorcéo (] ~ ‘a yis. teal al 


= 

gfe To, USUAL OCCUPATION (Give Kind of work done Tob. KIND OF BUSINESS OR TH BIRTHPLACE oe or foreign country) 12, CITIZEN OF WHAT 

eS 3 2 during most of working i fe, even if retired) INPUSRY cs awife ¥ — Be: » COUNTRY? P 
ram 13. FATHER'S NAME 14. MOTHERS MAIDEN NANE 

= j/ 

aS 8 Srey ANNE Char / 

ae e WAS DECEASED a pas ARMED eS < SOCIAL SECURITY NO. | 17 ey Address 

= tes of service 

= 5 ‘es, no, or unknown) |(If yes give wor or do! 199-12-3487 a Ay oe 

Lane > L 17 A {Fb eV 

iS ee 18. CAUSE OF DEATH (Enter only one couse per line for (o}, iG ond (¢).) = eS a ne 
£328 PART |. DEATH WAS CAUSED BY: 

Ses oS WAMEDIATE CAUSE (o) C= ALIZED ETASTAI «A 

=e iS Sol DUE TO 

EES Conditions, if ony, which gove (b) QO B K i ro id CE yr AU yy D/ are ] Mo wr 
222 rise to immediote couse (0), DUE TO 

cog stoting the underlying couse 

§22 we) oO Hol A We 10C PRL Voy B Mon 14S 
485 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
=e Ule ey 

235 & yes(j no [J 
2s2 & J 200. ACCIDENT WAS UNDERLYING C1 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

fi: elenemmam a 

5e2 - : DICAL EXAI 

233 SP a. TINE OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | We. PLACE OF FORT (Home, ae 208. (City or town) (County) (iote) 
££ fre] jour om. i il foctory, street, office bldg. etc. 

rok eee |S “a it ail dar) gore) u : 3 

220 21. | certify thot (I) (this Ee attended the eee from) @-/Y 19.2 & to ff Y ofS 1966, that (I) (we) fost 
ese saw the deceased alive an £4 ay. and that death accurred Geaeain, from causes ah an the date stated above. 
Ess 729. SIGUA ATTENDING MED. STAFF a yD) 

ES Abbe KAAA _ MD._PHYS. Bl orecror O ms. OM Oy AQ /9 ab 
aos Te” PHYSICIAN'S 72d. ADDRESS 

ESS =| NAME (T g Mm a z 6 eK ui. 

= = {Type} Mi to / EBV =, /2 foc VILL hak Na Ae 
wis eS ee OS 

= tS Bo. BURIAL, GREMATION, Bb. DATE THEREOF Be. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
oon Bra BHOMA Seed) 5/28/66 Evergreen Cemeter Shaverto Pa 

24, FUNERAL DIRECTOR wae Rosie lee | 25% RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
was. |Tyson Wheeler Funeral Home vilie; ha’ ; 


MAY 2.6 {9661 (Chiou tn, Jecutyit 
7, 


; 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR 
Pp 
e 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


C7182 CERTIFICATE OF DEATH O7146 


Sie 
Ses |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
255 0. COUNTY a. STATE b. COUNTY Uh 
poe Montgomery MARYLAND Maryland hier ies 
23s b. GY OR TOWN a outside corporate limits, LENGTH OF STAY IN Tb © CITY OR TOWN (If autside carporote limits, write RURAL ond give neorest town) 
= al write ond give peorest town’ 
Bes thesda (Puba1) 4 days Bryans Road , 
28s 4, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. BREE 
i ? 
Beak U. S. Naval Hospital #1 Judi Drive Box 25 vs LJ no 
=e 
a BS 3. ee First Middle Lost 4. ee Month Day Year 
gs - ‘Type or print) Adolph August HAPPEL DEATH May ene 19 66 
Fes 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [7] | B. DATE OF BIRTH 9. AGE irae jf liteR teak iF ROW HES 
lantns jays mn. 
Bae Male Cauc winowen [J ovorceo | July 21, 1985 | Ho“ r 
52 100. USUAL orc (Give Kind of work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, aman OF WHAT 
jX during mast af warking lite, even if retired) INBYSTRY 
Eee U.S. Navy eri REA Bronx, N. Y. tia 
ve 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
i a "thy Lae win Un noun 
Es © e Te a US, ARMED FORCES? |] 16. SOCIAL SECURITY NO TINFORMANT ~~ Bryans Rd. Address Maryland 
a ‘es, na, ar unknawn) yes give war ar dates of service 

Bee es | 1942-196 096-16-4760| Mrs. Pola R. Happel, #1 Judi Dr. Box 25/ 
vf ae 1B. CAUSE OF DEATH (Enter anly one couse per line far (a), (b), and (¢).) Ee RRR 
£5 . DEATH BY: 
SZe PART | DEAT WA TAEDIATE CSE (o)_CONgestive heart failure 
See 4 2 DUE TO 
2. Conditions, if ony, which gove (b) 
[2 tise to immediate cause (a), DUE To 

Stating the underlying couse 

a ar Q) 


22a. SIGNATURE 


e 3 shauld be detached far use as the burial 


et 


zB 
GBB 
ceo 
£25 
435 => | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) ac 
Zee 3 ee 
233 J/5 Diabetes mellitus ves [NO J 
RE = | 200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
Ss sa & | OR CONTRIBUTING CJ CAUSE OF DEATH 
S2,: S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ose S ["20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 208. (City ar town) (County) (Storey 
£00 8 Hour o.m. While Nat While factory, street, affice bldg., etc.) 
5 a. Fe p.m. 9 otwork L} otwark C1] 
eo 21. | certify that (Bf (this haspital) attended the deceased fram_Ma , 1906 to__May el | 1908 that (PF (we) last 
x Se saw the deceased alive on. 19_66, and that deoth occurred at_BQOPM, from couses ond an the dote stoted abave. 
= 
= 
7 


ATTENDING MED. STAFF 
PHYS. CO birecror CO ts, 


22b. DATE SIGNE| 
233 May 1966 
2c. PHYSICIAN'S: 22d. ADDRESS 


nawe(Iype) Robert L. Piscatelli U. S. Naval Hospital, Bethesda, Md. 


Zo. BURIAL CREMATION, | 23b. DATE THEREOF 7c. NAME OF CEMETERY OR CRENATORY Tad. LOCATION (City or Town} (County) (State) 
Baia View 2S (44) Trinity Memorial Gardens| Waldorf, Maryland 


ENG c ‘be 4 S Funeral Home, Waldorf, Maryland : aS #66 foto De 


ih 
— 


shauld bi 


directar, 


< 
8 


A 
20M 


2a 


A 


The law requires that the death certificate be execute ifhin 24 hours after death: 


or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


pl 


C7155 CERTIFICATE OF DEATH 
ae 2) Sy 
ES i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
see a. COUNTY ? a. STATE b. oor t 

— NTGCOMme;nr, MARYLAND Mad ton tgomer 
Bs b. CITY OR TOWN (if outside cor erate, limits, ¢. LENGTH OF STAY IN ib ||"c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ey st tow 
ee ti RURAL and give neares' 

3 : ; 

3 Siiv ER SPRING i / i 
gs d. fing OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIDENCE 
ar DN A FARM? 
a! 
se Holy Cross Hospital 11522 Charlton Dr, ves] nof3 

= 7 + 7 
3s 3. bea First Middle Last Eee aiees Re = Da Me Year 
82 (Type or print) cae DEATH BEB. 
2 5 5. SEX 6. COLOR O 7. TH NEVER MARRIED [] | ® AER AP BL 5 Ts Ie 9. AGE aie ay be: aR IF UNDER 
ee Albytigeal Days essay ine 
5 ved wipoweD [7] pivorced [-] Im : ih. 

EN 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR R BI 5 LACE (County & Sater _ country) | 12. CITIZEN OF aa 
oS xt during most of working life, even If retired) INOUSTRY ee vias COUNTRY? 
se 
S& 


Cutécp, NI a Qs, : 
R MOTHER'S MAIDEN NAME 


we 
13. FATHER’S NAME 


3 
Ss 

=e Morers Nic 

was a8, WAS DECEASEDEVER INU-S- ARMED FORCES? 16. nr vale 7. aOR Rup ges 

i 5 $s, No, oF (own) ‘yes give war or dates of service, 

$8 op Yes _|Ww 577-05-3939 Hau S. Haren 2UG Terece Dr. eos 
xs o 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] ‘OnpsT AND BETWEEN 

25 < PART I. DEATH WAS CAUSED BY: 

EES IMMEDIATE CAUSE (a) [Ye ot x lei ¥ Sb Baw © OKO TEvfiey eb ae ‘yt PPB, 


tao) DUE TO 
Cenditions, If any, which E ) ( CVvSs Vy = ioe eC ang a De Joep 7es 


gave rise to Immediate 


cause (a), stating the OUE TO 
underlying cause last. (c). ay = eae 


BEE 


a 
2 
z C—O 
a & | PARTI). DTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CDNDITIONGIVENINPART 1(a) [19. WAS AUTOFSY 
$= S cae 
YES ND 
== 853—|8 we 
z £2 = | 20a, ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 
SZ S85 _s/|8] ce erwen, noriey Wevica. CxaMInen) 
26 of4 o a 
= aS 
Ee 2a Fy 20c. TIME DF INJURY Month, Day, Year | 20d. INJURY DCCURRED | 20e. PLACE DF INE RY Homme, form, 20f. (City or town) (County) (State) 
as Toe a Hour a.m. While Not While factory, street, office bidg., etc.) 
Sea a8 = p.m. 19 at_work at work 
nS ic 3 z = 
S32 32 21. | certify that (1) (this hospital) attended the deceased from GSY 19 to 5-22. _, 19.6, that () (we) last 
ES 25 saw the deceased alive on Er 19_6% and that death occurret/at!_! , from the causes and on the date stated above. 
= 3 cate SIGNATURE a Eee 7 saan |" Pe ‘DATE SIGNED 
Seas Bowes one? ‘> M.D. PHYS. pirector ] puys. (] 723-66 
=zeae% 6 RUINS 22d. ADDRESS 
= ya ype) — (=~ 
g- Sse 1 |_| BERM & Keren Mp & YS Arai Rw Be 
Eeees 2a. BURIAL, CREMATION, 23b. DATE THEREOF | 23. NAME OF CEMETER FORY 23a, EOtATION Toi, Tounly) ; (State) 
o St eH 
e “BURIAL” | May 24, 1946 Arlington National | Arlington, Va. 
24. FUNERAL OIRECTOR "ADDRESS se 25a. REC'D BY REGISTRAR| 250. REGISTRAR’S SIGNATURE 
wR As @) B. Danzansky & Sons Washington, pA y 
a MAY 0.6 4966) fo Fe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


ok 


Page 4 may be retained by the hospi 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physic 


3s 
<8 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
’ NG OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


~ C1io& CERTIFICATE OF DEATH 074 L6 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before a mission). 
a, COUNTY 0. STATE b. COUNTY 
OMT 0 Max! MARYLAND MARGhOND HenTGs Meng 


write RURAL an give nearest town) 
i 


Taxon Fer Z ae png i 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospltal, give street eddress) |} d. STREET ADDRESS @, IS RESIDENCE 


b. CITY OR TOWN {if outside corporate limits, | c. LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end Sive nearest town) 


event, within 72 hours after deat! 


id completely filled in by the funeral 
jove carbon papers. Pages 1 and 


i ; - — = ON A FARM? 
wabsllinerey Samryeian 3 pes pi rat. 4500 Fuensy Rl, ves] noM 
3. NAME DF First Middle Last 4. DATE Month Day Year 
DECEASED : 
(Type or print) G ERTRUDE. HA RV Soa. | Beate SIA 73 1966 
5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years | [FUNDER 1 YEAR|IFUNDER 24HRS. 
ie O O _- £6 last birthday) Months | Days | Hours | Min. 
zg F w WIDOWED BY DivorcED [_] Oat yrs. 
ef 3 : | 10a. USUAL OCCUPATION (Give Kind of workdone | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE hie State, or foreign country) | 12. CITIZEN OF WHAT 
Ss z during he. working life, even If retired) INDUSTRY. /. COUNTRY? 
OS 


13, mae NAME 


Ma. Pikes 


15. WAS DECEASED EVER INU.S. ARMED RORCES? 


14. MOTHER’S dagluct NAME 


rad f hon 
Address 


17. INFORMANT 


16. SOCIAL SECURITY NO. 


(Yes, “Ne a ape 7) dof a 
ir Canels A 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), end (c).] a INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: C oe Onsey Sed 
’ IMMEDIATE CAUSE (a). 


ah-ad | DUE TO Q 
Cenditions, If any, which 0) QTD ay te SR C mrduvrerseber, OE ss ae 4 VS ser9 
gave rise to Immediate z 
cause (a), stating the DUE TO 
underlying cause last. (c). 


burial, cremation, or removal, 


& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) |19. pe rly 

= (each TA 

é Yes[] nol) 
6 = | 20a. ACCIDENT WAS UNDERLYING Gar 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part i! of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF TH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= Hour a.m, While Not Whil factory, street, office bidg., etc.) 

8 le 

= p.m, 19 at work L_] at work 


21. I certlfy that (I) (this hospital) attended the deceased fro 19 to. Sa 19.44. , that (I) (we) tast 
saw the deceased alive mo {2 19 bb and that death occurred at220"M, from the caGses and on the date stated above. 
22a, SIGNATURE 22d. DATE vee 


U ‘ “ave hz) _— mo pS ive Oieector [1] pHs. is 3 ied 
22e. PHYSICIAN'S os ADDRESS 
hbee, ir i 


| NAME (Type) GENE Ua HEN: 106 
2a. Be AERENATION, 220. a fs ry 6 23c,_ NAME OF re Con D 


is [penile fy Carat dtd YT WAN 17-1966 


director, page 3 should be detached for use as the burial-transit permit. Then pl 


should be filed with the State Dept. of Health prior to 


25b. REGISTRAR'S SIGNATURE 


re 


1/65 


peem 20 Baim G09 &/ MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 67155 MEDICAL EXAMINER’S CERTIFICATE OF DEATH q 
HEALTH DEPT. |5. piace DF DEATH: _SGUNY RESIDENCE (Were eae Td, Wi ation: esidenes, before adm on) 
A . ' b. COU 


is 


MARYLAND 


. 
d 3 to the funeral 


EXAMINER: This certificate should be dig within 24 hours after death. If any delay 


2 2. : 
Ss Se patel Almits, ¢c. LENGTH OF STAY IN 1b | c. ff outside corporate limits, write RURAL give neerest town) 
z ES prest tow ; 
ety (ete f 
oo gE INSTITUTION (if not In hospital, give street address) |) d. STR DRESS * @. IS RESIOENCE 
@ Lr ON A FARM? 
2s £200 ae i 
re ves] nol} 
<2) . ME OF it i . 
Era a DECEASED V/ Irst Middle mS 4 Pare. Month SF bey 
ae RE {Typa or print) (3) & VE NV Ss DEATH 19 
“at gle 5 Whe 7. MARRIED [_] NEVER/MARRIED > 8. DATE OF BIRTH 5. AGE {in years AF UNDER 1 YEAR IF UNDER 24HRS, 
Pa rs ‘ - nths | Oays | Hours | Min. 
a= wlooweo [| oIvoRcED [) 3 “age 3 oO 45 yrs. "f 8 | 
a. f 10a, USUAL OCCUPATION (Give kind of work done| 10b. KiND GF BUSINESS OR 1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
oe Ss dugin; st of working life, even If retired) INOUSTRY, & A en COUNTRY? 
a es Re, Virginia U, Sis 
3S $ ‘ATHER'S NAME (4. MOTHER'S MAIDEN NAME 
o 
Eg > Mark A, Havens Myrtle Ferguson 
=e E 15. WAS DECEASEO EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
=o a (Yes, ne, or unkown) | (If yes give war or dates of servi 3 
sc i No o-5G- &% Hospital Records 
2 
aE 3 
eS = 
: 3 2 
= 
a 


gave rise to Immediate 

cause (a), stating the OUE TO 
underlying cause last. (c). 
PART II. OTHER SIGNIFICANT CON OITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


omg eM which oe \\ Fall fa om Elaci RIC al Te a Er eof) 


“pendin 


18. CAUSE OF OEATH [Enter only one cause per line for (a), (b}, and (c).] pies “aa 
PART |. DEATH WAS CAUSEO BY: = 
: IMMEDIATE CAUSE » Nunes Mult zr, SEVERE asst. 
D 


19. WAS AUTOPSY” 
REORMED? 


ES K no [] 
20a. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury in Part J or Part If of item 18.) 
PRIMARY &} or CONTRIBUTING () 4 
GAUSE OF DEATH. Deceased fell from electrical tower 100 ft. high. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. Not While factory, street, office bidg., etc.) 
at work B 


id be forwarded to the Chief Medica 
MEDICAL CERTIFICATION 


Page 3 should be used as a burial. D 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event wi 
ial 


please execute the certificate, writing the word 


TO DEPUTY | 


sg¢ Suicide ("], “Homlclde [[], Undetermined manner [_] 

=58 CHIEF MEOIGAL EXAMINER [_] 

ese ASSISTANT MEQICAL EXAMINER [_] 22, DATE SIGREO 
aso e - 

Al 

eee | Lawnms ; Dae AAA 
Bs 5 - NAME (Type) A addiéss (street, city, town, or county) 

8's P 204, BURIAL, CREMATION, 2ebp DATE: THEREOF 23¢. NAME UF CEMETERY OR CREMATORY | 23d. LOCATION (City, town opZounty) (State) 
32 specify) = : - . 

22 urial-erangit 5n8=66 Cedar Grove Cemete 

34. FUNERAL OIRECTOR RODRESS 25a. REC'O BY REGISTRAR | 250" REGISIRAR'S SJGNATURE 

vase ig [ROBERT A. PUMPHREY Bethesda, Maryland | ,,,, MAY 10 1966 ge 
MM 65 


t 


FOR STAT! 
HEALTHSDERT. 
\ 


to burial, cremation, or removal, and in any event within 72 hours after death. 


5 
B 
& 
= 
3 
Ee 
555 4 
eom 
ese & 
B58 © 
woo = 
ga" 2 
Zee o£ 
Rss 3 
Ve PI 
ae 
ee, & 
eS 3 
ang = 
She a 
ps 0 
BBs 8 
g22 | 
Riz 22 
iy 
Eye 55 
ene ms 
es £8 
S3ea5 
Pent 
e758 
S2e8e8 
BgesS5 
ES SESS 
a383 = 
(fie aM od 
VR AISME (5) 
5M 6s 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CUI5¢ MEDICAL EXAMINER’S CERTIFICATE OF DEATH A ; 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before amie) 


a Jeon t Jernaevy MARYLAND o STATE PU aS Aig te ie Ke 


b. CITY OR TOWN (if outside corporete limits, ©. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL end give néerest town) 


write ae p fa ae town) YOR Wosf in gj f on. D ican ibs ’ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospitel, give street address) || d. STREET AODRESS 4 6. Sa 
rele Woter. Cre Cann€ . GA/lT RO. NE ANS es no Ph 


3. NAME OF First Middle Lest 4. DATE Month, Oay Yoer 


DECEASED , 
(ype or print) Ame S pry: cl Hawkins bere MAE (¥ wG Z 
5. SEX 6. COLOROR RACE | 7. wARRIED [-] NEVER MARRIED] | & DATE OF BIRTH 3, AGE (in yeers [IFUNDER 1 YEAR [FUNDER 24S, 
0/27 744 lest birthday) [Montha] Deys | Hours | Min. 
wv. wioweo] ——olvorceof]| 40/2 7// / | 


10e. USUAL OCCUPATION (Give Kind of workdone| 10b, KIND OF BUSINESS OR II. BIRTHPLACE (Stete or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) DUSTRY, UNTRY? 


[Ba kers. Helfer [BORING : Wes hingten- OS 
13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
Kantith. pac Hawkros Mekever’ 


15. WAS OECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIAL SECURITY NO. Address 


gees (I fyes ole war or dates of service) SIME Ws 2 ISIAE 


‘oO ——— 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), ¥ and (c).] INTERVAL BETWEEN 


A ONSET AND DEATH 
PART 1. OEATH WAS CAUSED BY: p y te 
G . _JMMEDIATE CAUSE (e). A s ees 
i . 
Y DUE TO —P ae 3 
Conditions, If any, which rewning Age 


geve rise to Immediate ®) 
cause (0), asteting the ( DUE TO 
underlying couse lest. (c) 


SS eeeeeeeeeeEeEeEeEeEeEyEEE— EEE 
PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL O1SEASE CONOITION GIVEN IN PART 1(a) 


208. EXTERNAL CAUSE WAS 
Patan 9 or CONTRIBUTING () 
CAUSE OF DEATH. 


17, INFORMANT 


—_— 


19. WAS AUTOPSY 
PERFORMED? 


d 206. PLACE OF INJURY (Home, ferm,| 21 
While, p— Not White «> 


factory, streat, office bidg., etc.) 
at work{_] et work Dd phe es 


21. I certify that | took charge of the remains described above, held an Autopsy [_], _ Inspection kl, Inquiry [34], and In my opinion 


death resulted from: Natural causes [_], Acctdent (KJ, Suicide [_], Homicide [_], Undetermined manner {_] 
CHIEF MEDICAL EXAMINER [_] 


StaNATuR DAB mo, ASSISTANT MEDICAL EXAMINER [_] 22, DATE SIGRED 
DEPUTY MEDICAL EXAMINER JX] S/2 oj 6_ 
MINER’: 
RAME Clipe) J0 Had Gs 5 (SA cL Address (Street, clty, town, or county) 


; 23a. pst Fated 23b__ 0, ITE THEREOF. 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) Cee) 
Baynes | "s a sob LIT OLIWET  Chett:| BH IN ETI, D.C, 


24, FUNERAL DIRECTOR ADDRESS 250. REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


Ds. Ghubéd § StS, ple. WH Dd AY 25 1966] foronbay Yuopt. 


MARYLAND STATE DEPARTMENT OF HEALTH 


nner 1 poh 


Be e- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATEY | CJ1574 MEDICAL EXAMINER’S CERTIFICATE OF DEATH = > 
HEALTH PT... 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a. COUNTY 


a. STATE b. COUNTY 
4 ee MARYLAND , Y, AR ts “ance f bw. ( faaree 
ees = b. CITY OR TOWN (If Oytside corporat its, c. LENGTH OF STAY IN 1b |" c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
25m £ write RURAL aad give nearest town, D EF ’ J, E r ; 
BS & wbedtie oh gitilee buege 1s. 
@ 3 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6. Sie oe 
a | 2 w ZOOS CeoSge Ah é ves] nol 
sz. @ MIME OF First Middle yy Tast a DATE Me Day i) Z 
5s 2 
ez +s (Type or print) TIVE. Zi DEATH 4 ie Sg 19 
eag 7 = 
oo E ES SEX 6. GOLOR OR RACE 7, maRRieD [] NEVER MARRIED 8. DATE OF BIRTH 9. AGE fin a TPUNDER he Tron Ey 
:@ A 
£e2 Lf WIDOWED [-} DIVORCED [-] FEA /7- Wh bb FHF yn. | 
ses 10a. USUAL OCCUPATION (Give kind of work done| 10b. KtND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
2S during most of working life, even If retired) INDUSTRY COUNTRY? 
53, . Mery Ane 
Low . . 
nee gs 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
tn os Li 
Bea 8 W2tmes Hayes. Soe Sam 
8 < 7 
z=e £5 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
Ns = (Yes, no, or unkown) | (If yes pive war or dates of service) Wiz tt 7 oe 
=a es 
% #s: . Cee 
ES — 
S52 55 TNTERVAL BETWEEN 
EOS oo 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c).) 2 
B55 ge rat aT, [Bronehial Pnee mene - 9 eal 
ay 2). / 
825 £8 / DUE TO 
ons ae Conditions, If any, which (b). 
£22 356 gave rise to Immediate 
= 3s b* S cause (a), stating the DUE TO 
uu > 
BEE os underlying cause last, (c) ee ir waar rh 
AES ate & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) |19. WAS AUTOFS 
Ze2 B32 iS + 
sa $9 s ves} No) 
w= 2 | = | goa, EXTERNAL CAUSE WAS 20D, DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Part 11 of item 18.) 
5 esc 5 | PRIMARY C1 or CONTRIBUTING C) 
ev = Ie 
2 = 3 o 
= *5 a4 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) State) 
asl woe 2 Hour a.m. While — Not While factory, street, office bidg., etc.) 
Sse 33 = Aud 19 at work LJ et work 
aS S - 5 a = 7 
=t2 <8 21. | certify that | took charge of the remains described above, held an Autopsy fyZj, Inspection [3], Inquiry [X¢], and In my opinion 
ed ee death resulted from: Natural causes [¥f, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 
ae 53 CHIEF MEDICAL EXAMINER [_] 
B2tek24 pe ?)- Mp, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
Zgesas . 7936 Ola Georgetowe Hamer EXAMINER [i] SlEfc6 
= + 
E ss ss == 4 Patty Jd ohn G. Ball ge ddress (Street, city, town, or county) 
a 3's S= 75a. BURIAL, CREMATIDN| 23b. DATE THEREOF gc. HA CEMETERY-Of CREMATORY 23d. LOCATION (City, town or county) (State) 
es 4 pecify) . 
eastos Buria 5/21/66 Forest Oak 
24. FUNERAL DIRECTOR ee te ~ REC'D y 3 3°4 250, RE 
ockvi 
me ee Tyson Wheeler Funeral Home 33 F ome MA 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07158 CERTIFICATE OF DEATH n715 
a 
“oz 3 ]. PLACE OF DEATH 2. USUAL RESIDEN: ey deceosed lived, if institution: Residence before er) 

oo 0. Bel, 9. STATE /, b. ut) 
= ob MARYLAND VL, LN vd ME A 
23s b. CTY m4) TOWN ie outed een nite Cy yy ae OF STAY IN 1b CY OR 2 Fi outside corporote limits, v) RURAL ond give nepfest we r 
=o write ee L, un give pearest to) ) 
z= Lee id é 


5 
red 
3 

pal d. NAME ae Sake OR INSTITUTION {I (If not in hospitol, give street — ee 

Bs hued 

26 7/0 LLOAA . 


= 3. NAME OF First Middle Lost 4. DATE Month Year 
5 (Type or print) GA Ss ‘ZF KUALM DEATH 4 é wéS 


ed 
5053 Lradhes Zoe vs C} 60 


a 
j= 
3 
2 
= 
pS 
eS 
rm 
€ 
3 


< 
3 
3 
oa 
s 
S 
“ 
5 
o 
= 
& 
< 
ed i= 
= § 
B B85 
2 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE fp yeors’ _IMUNDER | YEAR | IF UNDER 24 ARS. 
eI $ S 7 QO Q wy lost bo Months | Doys | Hours | Min, 
g 2 Wa wioowed 2] pworced [}]| 7-44 - F£ Gy 
o 100. USUAL Belen ere kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or tors ee 12. CITIZEN OF WHAT » 
Aa Kida Iie, even if eyed) INDUSTRY Z Uy COUNTRY 
iS eens = Lin M1207 
= gas i 5 14. MOTHER'S MAIDEN NAME 
= £c5 f 
S See AAY a SA £44364 é34 te > 
Se © a SECS Wy US. ARMED FORCES? ; 16. SOCIAL SECURITY NO. 17, INFORMANT 7; Address 
o ects @s,NO, or unknown yes give war or dotes of service} = é & fi 
$ gee 293-/Y-FABP OF; 
= ot 18. CAUSE OF DEATH (Enter only one couse per lingr (0), ), ond (61) = INTERVAL BETWEEN 
mis Sot PART |. DEATH WAS CAUSED BY: AAI nn A ONSET AND DEATH 
£cz58 Y 
Tee ede 
g:3 Ps 
flies fy, iho Pear geal bok rac > 
oe 225 tise 10 immediote couse (0), 
gc Ss Haina iheUnaarleh DUE TO 
eo 522 ines ie underlying couse 
5s 355 oe 
ef 4s zz | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE*TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
ESr ge 2 ves] No [J 
gSo275 gi85 Ky 
ae 2S x= © ] 200. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
Se = 
Socze [S| rsnermr uray 
we Go, _ 
° = = 
z= .es8 3 F-20c TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (city or town) (County) (stote) 
= £=39 g Hour o.m. while Not While foctory, stree}, office bldg, etc.) , 
2> 5s as 3 ot work ot work ——— 
Ss ig ended the deceased fram_7- 722 196 fe, to , \9E2k that (1) (we) las 
s 2 EB 19 ie L and thaf death occurred at 36M, from Causes and an the dote stgted abave 
es uS 
<3 Ste 
2 ATTENDING MED STAFF iG 
Se Shee i MD. PHYS. ft.—srector CJ pays, 0 B/G 
2 >So 8s he. PHYSICIN TI-ADDR = 
Zeeo8= | . ba S Od d 
SES 2 x Ser A. Eweueh m.> Z ters M1 3 
wus Sov 
22533 
i) Pa 
Bee 


250. REC'D BY REGISTRAR 2Sb. REGI dita SIGNATURE 
vi 
2 Ve 


To. BURIAL, CREMATION, ie OF SHETBS OR CRERATORY 23d. JOCRTION {city Ty) (County) (Store) 
REMOVAL (Specify Ie 
ALirca [deat 

7%, 


Date 


Bs 
=> 
a 
SE 
3g 


" 


—" 


that the death certificate be executed within 24 hours after death. 
rbon papers. Pages 1 


any event, within 72 hours afte; 
~S 


emove cal 


or inde 
Tt 


ransit permit. Then 


cremation, 


res 


The Jaw requ' 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After thls certificate has been signed by the attending physician and completely filled in by the funeral 


filed with the State Dept. of Health prior to burial 


director, page 3 should be detached for use as the burial-ti 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


VR ALS (4) 
15M 4-64 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 ©8755 CERTIFICATE OF DEATH ie 4 
1. PLACE DF fall 2. USUAL RESIDEYCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY 2 Yih a. STATE vi) b. COUNTY 
MARYLAND (YA 
b. CITY OR TOWN (If outside For a Ee aa a . LENGTH OF STAY IN 1b || c. CITY OR TOW) ore outside aad tials write RURAL and give hearest town) 


‘ke ty en a iN neares' On 


LG prob 
“hse OF Mente ORT ss TON a in hospital, give os address) || -d. was te ERENT 
CNSING } Gar ide ns {360Y pga Lars vesC] oC] 
3. WAME OF 
DECEASED Lp Middle Last Month 7 Year 
(Type or print) : Crber DEATH woe 
5 pat 6. COLOR OR = 7. MARRIED [7] NEVER MARRIED &. DATE OF BIRTH 8. sles in years a RIF UNDER 24 HRS. 
Whi D % f /¥D ay Months | Days | Hours | Min. 
wipowen S- —_ivorcen -] | 28 / 
ira SoA |W. Give kind aa 10b. KIND OF BUSINESS OR iL PLACE (Cour te, oF pon — eo OF WHAT 
during most of working Iife, even jf retired) INDUSTRY Ain ele hia BI UNTRY? 
13. FATHER'S-WAME 14. MOTHER'S an ch 
Af Be vsted We tid hag. F2 


15. WAS D SED EVER INU.S. ARMED FORCES? £7 SOCIALSECURITY NO. | 17. INFDRMANT Address 7 2ECHIGUALANE 
ies Mary A. fouckK .__~ Kecayrtee Ma 


(Yes, no, or unkown) aa 

18. CAUSE DF DEATH [Enter only one cause line for (a), (b), and (g).1 INTERVAL BETWEEN 

PART I. DEATH WAS CAUSED BY: g ipa 
IMMEDIATE CAUSE (a). 

yf i ) 


DUE TO 
Conditions, If any, whlch 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. () 


PART I. OTH! GNIFIC: 


a. 


FORMED? 


ves] No [E}~ 


TRIBUTINGTO BEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) me re AUTOPSY 


20a. ACCIDENT WAS_UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTH EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 


20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, 
While — Not While factory, street, office bldg., etc.) 


19 at work at work 
21.1 certify that UF (this hospital) eae the deceased fro! mg to. 7 19) that (I) (we) last 


19h 6, and that death occurred a |, from the causes and pn the date stated above. 
red at EN | 22>. DATE SIGNED 
9 Ww) AL mp. PHYS N® [a-Blieoron 1 bas. C) 


[" OY) 
yi JONe 9 Lens Dy 
23a, a OVAL terete aN DATE THEREOF 236. / NAME OF ay pel LOCATION (City, town or county) (State) 
raf GEMETIER ok, Meo 
FI TOR D| D 25d. REC'D BY REGISTRA| REGISTRAR'S SIGNA 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22c. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
07180 CERTIFICATE OF DEATH 


ie BEAGE Ot Dente 
Vy MOA Lf, 


» COUNT 
b. CITY OR TOWN {if oufside corporote limits, write | c. LENGTH OF STAY IN Ib 


LE eorys owl A yy) 
ts f Te not in hospital, give street oddress) 


yu Dido 
Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


a. STATE Wi 2P b. COUNTY Mao MITER 
©. CITY QR TOWN (IF outside corporote limits, wajte RURAL ond give nearest) 
d. STREET ADDRESS $ l é. 15 RESIDENCE 
e D yes (] NO PL 


MARYLAND 


eral directar, 


Pages 1 and 2 should be filed with 


that the death certificate be executed within 24 hours 2gupr death. Page 4 i} 


od. NAME AF AOSPITAL (fE 
4 OR INSTITUTION 
a 10 |LOSS SH HR SrEEET 
= 3. NAME OF First Middle Lost 4. DATE Doy Yeor 
3 tines in) WILL / nA Oye JESS _| tam Fb 
> 8. SEX 6.,COLOR OR RACE |7. MARRIED PEP NEVER MARRIED [_] [8 DATE OF BIRTH 9.AGE Un yi aa TYEAR]IF UNDER 24 HRS 
2 - lonths| Days | Hours | Min. 
Se lL IDOwE ovorcen Vp G 15 wim] 
E Be 10a. Boag a Mb kind of work done} 1 KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ee g most of working life, eve; i 
zes SC CAIOH LET CY GOODS CEC 78 J VU. 
Sas 13. FATI ap 14, ER'S MAIDEN NAME 
SA » Cp 0) 16 of FHSS osg KEVY 
£25 
Oe 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. idres —= 
OE 2 ives, “spam Wm gia eto dtm teil | yg ¥. 1322 F LEE opal: SF 
oek o | —_— PIT-/2- 
ie 32 18, CAUSE OF DEATH [Enter only one cause per lingfor (a), (b) fA 
> 28 PART I. DEATH WAS CAUSED BY: 
wee IMMEDIATE CAUSE (0 
eg l¥ DUE TO 
= 1 
faz Conditions, if any, which 
= z b} 
6s PEo gove rise to immediate " 
3 See cause (0), stoting the under: { DUE TO 
3 ae e lying cause lost. ( 
©6c8 aishaicause lose 
3385 ° rs Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
Sea & ee ee PERFORMED? 
a8 = is 
En md yes (] NO¥ 
gas med 
2 p]e 
ee = [20c. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
ess & [OR CONTRIBUTING [1 CAUSE OF DEATH 
aes & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sft = 
Zoe & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
= 5S ray Hour 0. m. While Not while factory, street, office bldg., etc.) ! 
zsi 2 m. 19» Ja} work![Z] of work 5} , 
zoe = p 2 Z 
On. eG 
rs EES om. ipa 1, GL, t_ Akh Be lds, Abarhar | last saw the deceased 


21. I certify thgt | page oy deceased’ f 
alive on____, He _-, wh gtd yhgy death occurred afi h m the causes and on the date stated above. 
ps "Bede, (Street, city or town, stote) DATE SIGNED 


the registrar priar ta burial, crematian, ar removal 


6 
page 3 should be detached far use as the burial: 


5 SEA 

Ps 

sae Stine bd } ebb bts, 3720 Farragut Avenue 8 1966 
<a } 

z22 7 PHYSICIAN'S “ 5 

ets NAME (Typ __ Kensington, Mds 20795. 

aso 22a--RURIAL, CREMATION, | 226. DATE THEREOF ‘22c,. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) {Stote] 

° = i —_— bia . 

nce Gavan” \S-F-ES Ceo. ABV CEA. Rare e 77 

ee 


< 
a 


ee L DIRECTOR'S me, ADDRESS Qda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ATS (4) a e Obs i, at an. 
5M 78. 3 Z 2: LT Fe2d0SF- pare MAY 1 scion 


4 


ES 


pers. Pages | and 2 


willy 72 haurs after death, 


led in by the funeral 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


De Se CERTIFICATE OF DEATH 073 
7 PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed Ived, Ir nstiution: Reqidence before odmission) 
o. COUNTY 7) one . y es | 0. STATE 03 aL. 4 b. COUNTY Wor na: 
B- CHV OF TOWN TS fe tna, © LENGTH OF STAY IN Tb | © CMY OR UF outside corporate lms, wite RURAL ond give nearest Town) 
Devs IQ? ¥. So ENS DG Orv ee 
@. 1 RESDEN 


d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street odd | d, STREET ADDRESS = 


SAD AT co} Die: 197A Ks we EL WO 


lease remave Cal 
, and in any even 


physician and completely 


te 


jgned by the attendin 


shauld be fed with the State Dept. of Health priar ta burial, crematian, ar remava 


Page 4 may be retained by the haspital or attending physician. 
directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


7 WARE OF First Middle ; 27 Month 
EASED 
[Type or print) 7 x Wed We D 


5 SEK T. MARRIED (SX NEVER MARRIED [7] 


ye 
inthdoy) 


a wipowed [|] pivorceD [] yis. 
Va. USUAL OCCUPATION ers kind of wark dane 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County.& Stote, or foreign country) 
dpriny most of working li 


pe eS ale UR Foon sy 1 F | Zs) SEC 


os ye (4. MOTHER'S MAIDEN NAME 


[\ ond, Kodgso7 Elizabeth 
BRS Neste ee i. 16. SOCIAL GEARITY NO. TENN 4 Address 
@5,n0, of UNKNOWN, s give Way or dotes of service, ; 
JFL 7GL5 |139-03-8419 ChlAY 2 MAILE vA BAI, 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond («).) wides eee ee Bet 
PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
: eae ae () Bronchogenie carcinoma, left lung wit! metastas 8 
2. DUE TO sr 
Conditions, if ony, which gove (b) 7 
tise to immediote couse (0), DUE TO 
stoting the underlying couse 
fost. (9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. Te 
&S = a ? 
4 za vs (WF NO TJ 
= | 200. ACCIDENT WAS UNDERLYING D. 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! of item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 0d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) (tote) 
2 Hour o.m. While Not White foctory, street, office bldg., etc.) 
ot work ot work 
21. | certify thot (I) (thrs-hespital) attended the deceased fram 1@ 9S to See7  W9LG, thot (I) (ave) los 
sow the deceosed alive on_ £2} 9 BE, and that death occurred at‘7223_A M, from causes and an the date stated above 


220. SIGNATURE 


7b, DATE SIGNED 
ATTENDING x MED. STAFE 
MD. PHYS. oirector C1] pas. C1 


&-2#—-66 
22d. ADDRESS 


Ave.e, Silver Spring, Maryland 


‘Tc PHYSICIAN'S. 


NAME(Type} Morris Perry “11602 Georgi 


Wo. BURIAL, CREMATION, | ab. DATE THEREOF Tic_ NAME OF CEMETERY OR CREMATORY Td, LOCATION (City or Town) (County) (Store) 
WAL (Specify) A : 
BARS pecy 5/27/66 Rrlington Nationa ini 


Arling Vi 
os D. Yn On a A 
DIRECTOR 4331 Rockvi ]MRBPi ke 250. REC'D BY REGISTRAR ~25b. REGISTRAR’S SIGNATURE 
HYMOW WHEELER Ro cicvitie , Maryland any 5 6 thon | QChiayltg Vseg 


y 


a 


fg 
he 


bon papers. Pages 1 and 
withIn 72 hours after dea’ 


and completely filled in by the funeral 
any event, 


emove Car! 


‘ph 


attending nie 


l-transit permit. Then 


MARYLAND STATE DEPARTMENT OF HEALTH 
A Bee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
u 


CERTIFICATE OF DEATH nn 
iF We ae DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
esha © a. STATE b. COUNTY ae 


Mont gomery MARYLAND Marylan 
b. Cl IR TOWN (if outside sorporate limits, c. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
write RURAL and give nearest town) 


esda_ days __ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In naspleae street address) 


d. STREET ADDRESS os Is RESIDENCE 


| ON A FARM? 
the Clinical Genter, yes ]_no(_] 
3. NAME OF First 
DECEASED rs Middle Last Day Year 
(Type or print) en 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X] NEVER MARRIED” | 8. DATE OF BIRTH 9. AGE (In years] IFUNDER J YEAR|IF UNDER 24 HRS. 
el last birthday) Ae | Days | Hours Min. 
S. 


WIDOWED [_] Divorceo[}| jy July 1945 yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


|_ Clerk Government __'_ Maryland | SA, __. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
L. Holden 
15. WAS DECEASED EVER INU.S, ARMED FORCES’ 


(Yes, no, or unkown) ji 


Jean Todd 
(Ufyes pive war or dates of service) 17, IWPORMANID He Medical Recofd{$* 
INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] 


16. SOCIALSECURITY NO. 


y ONSET AND DEATH 
Dai DEATMIMEDIATE CAUSE (0) Intracerebral and spinal cord hemorrhage hours 
cof 7 DUE TO 

Cenditions, If any, which ) Thrombocytopenia _1 year 


gave rise to Immediate 
cause (a), stating the OUE TO 
underlying cause last. (c) 


ee 2 ) HOG gk! | ib years. 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. WAS AUTOPSY 


Page 4 may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed withIn 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


fe. 
should be filed with the State Dept. of Health prior to burial, cremation, or ties 


director, page 3 should be detached for use as the buria 


z 
= PERFORMED? 
st Chronic jhepatitis; diabetes mellitus YES fx} NO [] 
= | 20a. ACCIDENT WAS UNDERLYING a) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 
ra Hour am. while Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that 0 (this hospital) attended the deceased from_29 March , 1966, to_5 May , 1966_,, that 00 (we) last 
saw the deceased alive pn__9 May __1966__, and that death occurred at 2heM, from the causes and on the date stated above. 
22a. S}GNATU 22>. DATE SIGNED =~ 
TTENDING MED. STAFF 
H- AAAp fs AD mo. PS "Sj Binecror C] pays xI| 6 May 1966 
Bae. TAME Tne) 22d. abvRESS The Clinical Center, National 
| _H,_Thoma$ Foley, M.D. _ stitutes of Health, Bethesda ,Marylend_ 
23a. Bere veal ata 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial 5-7-66 Mt. Zion Cemetery Bel Air, Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


_ Lee Funeral Home Washington, D.C.| are MAY 10 1966 fe a 


% 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
C9168 CERTIFICATE OF DEATH 


d 
; 


07155 


Reg. Dist. No. 
~ 
¥ 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before odmission) 
sy 2 a. COUNTY ena a. STATE b. COUNTY 
ye ONT ELI EL JOR 
£9 3 b. CITY OR TOWN (lf oultide corporote init, write [c. LENGTH OF STAY IN Tb €. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town) 
2. ¢ URAL ond give nearest town! SNe ; 
3 2 
i Me Arnel |, 1966. NAS HINETON - 
B d. NAM OF moe {If not in haspitol, give street oddrest) d. STREET ADDRESS e. 8 RESIDENCE 
S d OR INSTI 
cB Ar 103-( bHWECTICUT AVE EE Rhode. island. hve. MW. ves 1) NOR 
2 5 3. NAME OF First Middle ° Lowt 4. DATE Month Doy Year 
= i = 3 
a) eZ (Type oF print) LIZA &ETH Ss, HY Hort Ang ream 924 
= =o 3. SEX $ 6. mwa RACE |?.1 MARRIED L] NEVER MARRIED, | 8. OATE OF BIRTH Vf W 9 AGE In mon 
ea é. ¥- 
‘er wiboweb [J Divorcep [] Qu 7 yes. 
Ge akh 
= cae 100. caves ee gslihces! kind " eon 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 ig luring most of working life, even if relired) E 
3 pied TLRED V5 Go fToDebtct[nterisA ORLEAN YA. a-Ss.4. 
g 885 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s = 
rae an Ceviaepe L. HellANds AC Qu, eee CA Cay Ceres 
= £33 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT JAC A ‘Address 
= 6 Tas, no. orpunkrown) (lt yen, give wor or datet of tervice) ia mes 
¢ pee v — sale rs Netyed Wes Lowa. AVE. dey las MN, 
% BBs 18. CAUSE OF DEATH [Enler only one couse per line for (0). (bl. and (2) ] : INTERVAL BELEEN 
sect 
v0 Zay PART |. DEATH WAS CAUSED BY: 
‘a R & 3 IMMEDIATE CAUSE (0) VE 4A ia 4s G VR As 
S £#e Sea DUE TO 
3 a 7 _ 
a ars Conditions, if ony, which 
3 r (b)_ * 
$ BES gove rise to immediow( 1) 
3 Sace ped {0}, stoting the under- = 
ge 322 ying cause lost. (o) 3 id 
> 5 5 2 3 Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. aponnune 
3 £3 3 8 % o ves] NOS 
= oF = 5 c 200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Post I or Port Il of item 18.) 
eset & | OR CONTRIBUTING LI CAUSE OF DEATH a 
<§ G25 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ostgs x Zoe. PLACE OF INJURY Home, form, | 20F, (City or town) cout (State) 
BSS 0 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ' (City ry) 
S58 es 5 Hour 0. m. Site Magi whens foctory, street, office bidg.. etc.) | 
EpEzE 3 p.m. re 19 Jot work [[) of work = ' = 
ace. oS =< 
2 $35 21, | certify that | attended the deceased from. ey! iy ee ) Tee 3 to 243 ee 3, 19.42Z,,thot | lost saw the deceased 
a 9° 
oe 1S alive on. Ate Le. eee ‘ Ww -..... and that deoth accurred at, 2AM, fram the causes and an the date stated abave. 
ia 3 ADDRESS (Street, city or town, stote) DATE SIGNED 
let oO 7 ty 
< thd g J 
aqest SGnAtune_ : no. DLA. Conneeri Cul AVE. Chive hu se, 
£az / 
<o228 RARE type) NE _LAMAEN A. 
= Tavs - 
Fa 82° 'o Zio. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (State) 
ae Burts ~~ | 5.1¢.gg—__| Oriean Meth, Chu Orlear Ve 
eee s — ADDRESS - . | Zab. REGISTRAR'S oe 
D2 ty Gpese Mm M, 9 
VS AN5 (4) A o J 
15M 38) ff 4g 


™! 


id 


papers. Pages 1 


emove carbon 
any event, within 72 hours after de 
| Cven 


ransit permit. Then p 


d with the State Dept. of Health prior to burial, cremation, or removal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law tequires that the death certificate be executed within 24 hours after death. 
age 3 should be detached for use as the burial-t 


should be file 


Page 4 may be retained by the hospital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funeral 


director, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
“DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ry 
CT15¢ ‘ _, CERTIFICAT DEATH 67156 
1. PLACE OF DEATH USUAL RESID RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Scour a. STATE Z b. COUNTY 
MOT G0 MBE: MARYLAND aCe 
b. CITY OR TOWN (if outsi et orate limits, c, LENCTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
write RURAL and give peecea) town) 
T hes 3 5 mas Meshigeteo, Bos LP. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADORE: 6. 3 RESIDENCE 
ON A FARM? 
/ ldkswineTon Sewrtigrnd = esti The. 633 Hanwl ton Sreet, MM \es) no 
3. NAME DF ‘ 
a cea First Middie Last 4. ge Worth Day Year 
(Type or print) SS Litem A LG beatH Hd eS 1946 
5. SEX 6. COLOR OR RACE 7. MARRIED as Reet 8. DATE OF BIRTH 


= 


S.”-AGE (in years [FUNDER 1 YEARTF UNDER 24HRS, 
ast birthday) | Months | Days | Hours 
Coloézy | wiroweo [7] _bivorcen -32-/8 ina | 


10a. ‘auncooou nr ieeen ofworkdone| 1Db. KIND DF BUSINESS OR on 11, BIRTHPLACE (County & State, or foreign country) 12, Eee WHAT 


during most of working life, even If retired) 
| Cisxk — Weeds. Dawe a ee 


13. FATHER’S NAME 


BIPHEUS  SadKDBES 


toy ra 


| 14, ee: MAIDEN NAME 


Hike grt ad 


Cloned 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16, SOCIAL SECURITYNO. | 17. INFORMANT ‘Address 
(Yes, noy or unkown) | (If yes give war or dates of service) 
if) | HW 00 VULOYE OMe r. 
18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] < INTERVAL BETWEEN | 
ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (2) Pleat e+Cusion 2. wees, 
af ae 
ey, x DUE TO ? . ! 
Conditions, if any, which (0) Wickes ta bie CaVvourn cers yy 5. 
gave rise to Immediate 
cause (a), stating the QUE TO 4) 
underlying cause last. © Ce via peer = buce vo 
& | PART Ii. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTINGTO DEATH BUT NOT RELATED TO CHE TERMINAL DISEASE CONDITION GIVENIN PART l(a) 19. WAS} t) ae 
= ee: 
|e yes] No [- 
= 
“15 | 20a, ACCIDENT WAS UNDERLYING aa) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I of item 18.) 
& | DR CONTRIBUTING [] CAUSE DF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |2De. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
8 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 
21. | certify that (1) {this hospital) attended the deceased from_%o.-2, 3 19 UG. to , 19_&&, that (I) (we) last 


saw the deceased alive on_Thiee-4 2519 bls, and that death occurred at? M, = the causes sai on the date stated above, 


22a. SICNATURE 22b. OATE SIGNED 
ATTENDING ED. STAFF 

bye Hn ed Mt M.D. PHYS. Director L} puys. [}| 5, je | bl: 
22c, Fae inne 22d. ADDRESS we 

e 
| 7) Jon D. Guews ld, mp. | 1bov We Se nw pe 
23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 

REMDVAL (Specify) 5 


ee Rhine 8 spe, company. 


23d. LOCATION (City, town or county) (State) 


aRAgauaette- 


AL 


* dote ee 


25a.” REC'D BY RECI 


oMMAY 31 1966 


Fons STATE 


HEALTH DEPT. 


ie 
gen. \E 
p> n-) 
See 2 
22 oo 
2 
2h 2H 
a i] a4 
Bea 33 
sz, 22 
ooo Qa 
Baz =8 
pee: sc 
Sse 5 
:85 = 
32 
ota 
52 3 
£250 Te 
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52 Ooo 
v2s «ff 
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£53 et 
=e £5 
Si2 a 
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=" #8 
3s Ee 
$52 s& 
Se as 
Bes 2k 
2°75 3° 
Sw ac 
S@5 £5 
Soe = 
eo BS 
S32 =f 
P= 32 
a Tee S 
See 8 
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GEO 8&3 
Zeo2 3a 
Sss~ Se 
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Seu 28 
823 35 
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Fst &5 
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s+ O 
gst ok 
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sn 
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- f=) 
VR ASME 
3500 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
“a 9 Peer of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


aes MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1. ES OF DEATH 2, USUAL RESIOENCE (Where deceased lived, If Institution stat deta 


@, STATI b. COUNTY 
177 € MARYLANO ond Tig 
Whi Ee TOWN (If aut corp orate limits, ¢, LENGTH OF STAY IN 1b || c. CITYZ@R TOWN (If outside corporate limits, write fURAL end glye nearest town) 
Le WTSRURAL and glvo-tearest town) : 
2 eee “Dod fuer Soren SW 0ACgLsA_ Jo -) 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street eddress) || d. STREET ADDRESS @. TS RESIDENCE 
gees Y ON A FARM? 
77h LtitAa—S PSEE 727 Ay te wseille) EEA ves] nob) 
3. Me oF LR pe 8 ~ Middle Last 4, DATE Month Day “Year 
a or print) J altli DEATH 77. DF wC 
o . sce OR OR RACE | 7, MaRRI WEVER MARRIED @. DATE DF BIRTH 3. AGE (in yearg] IE UNDER 1 YEAR [FUNDER 24 HRS. 
hy. Co \ Months] Days | Hours | Min. 
WIbowEo [] pivorceo[] |f-- 2-4--/ 7 yrs. 
10a. USUAL OCCUPATION (Give ae of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) Ue COUNTRY? 
i iS ing fis) Hebe MY tf Lbrisrreadins, “sy grat ‘S 


2 ie ae EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. 
eM ne, or unkown) ee poiage gr are 


J 5 if) 
None 29-09-2369 Ken felon Loryesas IG ee Fat 


N oa OF DEATH [Enter only one cause per line for (a), (b), end (c).] INTERVAL Seniee 


ONSET ANO DEATH 
a EET) Ey SanquatieN=Tansection ef | MeMeoam 
sa ings OUE To 

Conditions, If any, which w LAerre{ e- AclTa -Avte. Accident ~ Soclelen 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (ce) 


13. we be MAIOEN NAME 
FS ei ae I'c Syeda Blane 


20d. INJURY OCCURRED. | 200. PLACE OF INJURY (Home, ferm, 
6, gepoe street, rofticebldg., etc.) 
oO - 


Hour eww While Not While 
O 


3pm. at work{_] et work F-ethesela Moat. Md 
21. | certify that 1 fook charge of the remains described above, held an Autopsy {_], Inspection [_], Inquiry [_], _and In my opinion 
death resulted from: Natural causes [_], Accident A. Suicide [_], Homlclde [_], Undetermined manner [_] 

CHIEF MEOICAL EXAMINER [| 
StenatuR - _p, ASSISTANT MEDICAL EXAMINER aay 2 22. DATE SIGHED 
BC/¢6 


EXAMINER'S a G. Balt OEPUTY MEOICAL EXAMINER fj] 


& | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATHBUT NOT RELATED TOTHETERMINAL OISEASECONOITIONGIVENINPART 1(@) 19. WAS AUTOPSY 
Als ves wo 

| 20a, EXTERNAL CRUSE Was a 205. OESGRIBE HOW INJURY OCCURRED. (Enter nature of folury In Pert T or.past TT of TemI6.) 

or L 

& | cause OF DEATH. rivilt 9 Gon.qreek DU TUIn vpbiuck Gy covert 

% | 20c. TIME OF INJURY Month, ma Year 20%. (Clty or town) (Countyy (State) 

a 

a 

= 


vs NAME (Type) 7Q 3.6 Madddress (street, city, town, or i 
a en 23b, OATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOGATION (City, = o counts Gtate) 
specify) inginia 
ria, ae West End Cemetery Wytheville, 


& FUNERAL 0) REC'O BY tage a ae AR'S, 6 A TRE 
Ly Bz Georgia Avenue 
Warner. oLLACK feed 


+ 
E 


TO HOSPITAL q ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 4 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISLON OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NAME (ype) Jack Schumacher, MD 105 Russell Ave., Gaithersburg, Md. 
23a. BURIAL Five" | 23d. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 


. 


23d. LOCATION (City, town or county) Gtatey 
REMOVAL (Specify) 


CATs 

aa C7i6d CERTIFICATE OF DEATH G7158 
oS. ——— 
22 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
po a. COUNTY a. STATE, b. COUNTY 
eS Montgomery MARYLAND faryland Montgomery 
gt b, CITY OR TOWN (If outside corporate limits, ©. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
BE 2 pais and give nearest town) D / 
Ews amascus amas cus |e ae 
uta d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give streat addrass) || d. STREET ADDRESS @. 15 RESIDENCE 
2an ON A FARM? 
© 8£00|____26420 Ridge Rd. 26420 Ridge Rd ves] no bd 
s s ES > 3. pase First Middle Last 4 ore Month Day Year 
cy eS 
oes S] (lype or print) Ina Rhea Hughes DEATH May 17 19 66 
e2 hy! [5 SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED[} | 8 DATE OF BIRTH 9. AGE (in an aud Meas ae ati 
& } 4 jonths} Days | Hours in. 
ese \|_ Female | White WIDOWED fx} __bivorceo[]| March 27, 1892| 74 yrs, | 
E \ oa tsuat occupation (Give Kind of workdoney T0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 during most of working lifa, even If retired) INDUSTRY COUNTRY? 
2 Retired Statistichan Missouri USA 
= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
fee N William C. Brown Ella E. Kendig 
Bo | JB WAS DECEASED EVERINU.S. ARMED FORCES? | 16. SOGIALSECURTTYNO. | 17. INFORMANT ‘Address 
2} (Yes, no, or unkown) | (If yes give war or dates of service) Md. 
Sse 0 No 80-52-9165 | Walter E. Hughes,25101 Oak Dr. Damascus, 
B05 8 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
Pe PART |. DEATH WAS CAUSED BY: : 
2s € "IMMEDIATE CAUSE wherecertclerotia fea at Olsearse \eory 
= Ey ) DETO TS MMOH flere by Rourke eS 
‘ess Conditions, If any, which (b) ‘ _ 
“pal gave rise to Immediate eek S SA et Fattet< 
ee cause (a), stating the DUE TO 
ook underlying cause last, (o). 
2 ae x & | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINALDISEASECONDITIONGIVEN IN PART 1(a) |19. was AUTOPSY 
235 13] Jee pveerevs Myocadedte, Ti Sa eer low ves 1 no [] 
tS L= "= | 0a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part It of Item 18.) 
SoS YA |S | OR CONTRIBUTING (CAUSE OF DEATH 
S22 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
288 > & | Boe. Time OF INJURY Month, Day, Year ) 20d. INJURY OCCURRED | 208, PLACE OF INIURY (Home, farm,| 207. (Clty or town) (County) Gtate) 
“Se A Hour a.m. i tiak inet Winte factory, street, office bidg., ete.) 
£28 Kis p.m. 19 at work] at work {_] , 
2s 2 “ 21. | certify that (I) (this hospital) attended the deceased from__A<- 42, 196 t 194 that (I) 4we) fast 

= 4 s 
ef N saw the deceased ative on_2Z — “5 _19¢_. and that death occurred af___M, from the causes and on the date stated above. 
Smn= 22a. SIGHAYURE ba Dena 22. DATE SIGNED 
moms AY 
= eC L-— ATTENDING 5 MED. STAFF | s~ BE 
5 ae <~ hk. tp. PHYS Z—bintcror CI Pave. CO - 7P GE 
gat 22¢. PHYSICIAN'S 22d. ADDRESS 
B24] 
wSo \y 
533 
ges 
o°G > 
= 


ay +19 Cedar Hill Suit nd, Md. 

24. FUNERAL DIRECTOR M 29 6 ADDRESS: 25a. REC'D BY REGISTRAR oR EGISTRAR'S SIGNATURE 
VR AIS (4) Olin L. Molesworth 1 

15H 464 d etd Re) OMAY-9-9 1966! fCLianilee Hoccighe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


gave rise to Immediate 


cause (a), stating the DUE TO 
underlying cause last. em 


ne: Ont CERTIFICATE OF DEATH a 
sz o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Ree NTY @, STATE 

a50 
est : ome, MARYLAND Lhe Lago mery 
Fos . b. CITY OR TOWN (if outside dorporate limits, c. LENGTH OF STAY IN 1b bie (lf 7 corporate Timtts, write RURAL end give nearest town) 

i est 
Bee KN rw, RURAL ahs 2 ¢ town) Ze b y y p 
coat Abhoma Cia LO Ys Atoms ara, / 
3 aS yy d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give Street address) || d. STREET ADDRESS 8. Pape a 
=a™ A 
Sas OR 26 Philadelphia Muenug 2é Philadelphia Ave ves] no bd 
Ss se 2 3. NAME OF First Middle Last 4. DATE Day Year 
oe DECEASED OF xs 
28 3 (Type or print) fend Ce Aha [é ¢ DEATH 2F 1966 
See Ny 5. SEX 6. COLOR OR RACE / 7, MaRRIED [] NEVER MARRIED[] | 8- DATE OF GIRTH 9. AGE (In TFUNDER 1 YEAR |IF UNDER 24 HRS. 
we ak last birthday) Months] Days | Hours | Min, 
BSS fe. WIDOWED [RX] pivorceo (] | /¥ May [2 (492 GY yrs. 

¢ 10a. USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR TI/ BIRTHPLACE a & State, or foreign country) ) 12. CITIZEN OF WHAT 
4 2 during most of working life, even If retired) INDUSTI COUNTRY? 
RS Hotsewite Felmoyth Ul t6in0a eicad 
7 A 
sty 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME Ge 
s 
ze N Austin Cowne tevky civ 
ee 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURTTYNO. | 17. INFORMANT Be, 

=s (Yes, no, or unkown) | (If yes pive war or dates of service) osce fol a 

5 es _ oa ay tars. Lorefie urs, 

apt 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Se BETWEEN 

ae PART I. DEATH WAS CAUSED BY: By ee Dem 

ges _” “IMMEDIATE CAUSE (2) Coren ay Lhrehos's waiee 2 

aN ‘ a] DUE To 
Conditions, If any, which _ AY here 5 Ceres s gentrali2 ef Ges 
7 


of Health prior to burial 


5 
‘Ss 
235 
a So -y 
£32 ny 
525 
eae 
= SSS S/S | Parris, orHeR siGniricanT CONDITIONS CONTRIGUTING T0 DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVENIN PART i(a) 19. WAS AUTOPSY 
2 = oaeec 
5 325.318 ves) No PA 
SBlS6 3 Is 
2 = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part ! or Part II of Item 18.) 
ray dh ee ae = 
$82. t=) i 
a 
‘e223 ‘x |<) 2c. time oF IIURY Month, Day, Year | 20d, INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
= cy cs 
eran tacs a a Hour a.m. While — Not While factory, street, office bldg., etc.) 
B228 = p.m. 19 at work] at work 
Bars 21. I certify that (I) (this hospital) attended the deceased from____ , 1949 , 1926_, that (I) (we) last 
BS2e saw the deceased alive : 19.46 _, and that death occurred a! M, al thd causes and on the date stated above. 
Bas 
28st 22a. SIGNATURE 2b. DATE SIGNED 
oe 
SEer / S a ATTENDING MED. ol g. Goo 
ow f Ly M.D, PHYS. pirector [_] te) a Tek 
8485 20. PRYSICIAN'S 3 22d. ADDR 
= ft . 
~B55 1° Allan _S, ee eter L607 EF tdon Pe Silser Spritts, Micl 
o=oy : ? 
gees BURIAL. CREMATION,| 23b._ DATE a7 23 Cut A CRE 2y 23d. LOGATION (City, town or county) Gtate) 
3 BE ROWAL fe 
27% po) Pa L 4s INGTON AS 
Ne Chase: oa REC'D BY REGISTRAR] 25b. orig aie S SIGNATURE 
VR AIS (4) aan sr Fale MAY 31 1966 | foCordey 


20M 1/85 


FOR ST 


M 


HEALTH DEPT. 


Page 5 may be retainer 
gs 1 and 2 with the Stat 


in ltem 18. Give Pages 1, 2, and 3 to the fun 


@ along with fort 
ial-transit permit. 


fs 
rs 
a 
a. 


icate, writing the word “pending” 


CAL EXAMINER: This certificate should be executed within 24 hours after death. If any 4 


@ 


4 should be forwarded to the Chief Medical Examiner's Offi 


TO FUNERAL DIRECTOR: Page 3 should be used as a buri: 


TO DEPUTY 
please execu 


VR AISME 
5M 1/62 


nt within 72 hours after 


|, cremation, or removal, and 


Health or its designated agent, prior to burial, 


a 
) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7168 MEDICAL cht id CERTIFICATE OF DEATH 07160 


1. PLACE OF DEATH in 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before admission) 
. COUNTY | 2. STATE b. COUNTY 
Montgomery MARYLAND | Maryland Montgomery 
b. CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY GR TOWN (If outside corporate limits, write RURAL and give neerest town) 
write RURAL and give nearest town) | 
Brinklow he Brinklow (Seri 
d. NAME OF HOSPITAL OR INSTITUTION (if not in iaaien give street eddress} d. STREET ADDRESS e, 1S RESIDENCE 
ON A FARM? 
a 18196 Brook Rd. ves[] No[] 
3, NAME OF First Middle Lest 4, DATE Month Dey “Year 
DECEASED OF 
paid cag Margar et Helen Ireland DEATH May 12 1966 
5. SEX 6, COLOR OR RACE|7. mARRIED Pt never MARRIED [_] ATE OF BIRTH 9. AGE (In UNDER 1 YEAR| IF UNDER 24 HRS, 
F N rs irthday) ["Months| Days Hous | Min. 
‘emale egro wipowen [7] pivorcto[] | 3=11=1899 ys. | | 


10a, USUAL OCCUPATION (Give kind of work | IDB. KIND OF BUSINESS OR INDUSTRY | TI. BIRTHPLACE (Stote or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) | 


Homemaker | Maryland USA ™ 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
Charles Scott | Annie Lee 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


16. SOCIAL SECURITY cog 17, INFORMANT Address 
(Yes, no, or unkown) | (Ifyes givewarordatesofservice) 


18. CAUSE OF DEATH [Enter ‘only ¢ ‘one cause, line for {a}, (b} end (c).} 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


Y e / DUE TO 
Conditions, if any, which 
geve rise to immediate cause 
{e), stating the underlying 


couse last, fe) 


. WAS sY 
PERFORMER? 

ves [] NO 

2Dd. INJURY OCCURRED 2De. PLACE OF INJURY (Home, farm, 2Di. (City or town) (County) (State) = 


While Not While | factory, street, office bldg., etc.) | 
Inquiry raf and in my opinion 


et work [_] at work [_] 1 
Id an Autopsy fia), Inspection 
uicide [_]. Homicide ["], | Undetermined manner [_] 
CHIEF MEDICAL EXAMINER 


20a. EXTERNAL CAUSE WAS 2Db, DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Part | or Part Il of item 18.) 
PRIMARY [) or CONTRIBUTING [1 


G | CAUSE OF DEATH. 


TIFICATION: 


20c. TIME OF INJURY — Month, Dey, Year 
Hour a.m. 
pom. 


MEDICAL 


19 


ACTUAL ASSISTANT MEDICAL EXAMINER DATE SIGNED 
SIGNATURE M.D. 
3 
EXAMINER'S eRe TA / % / 66 
NAME (Type) ce AU prec eet, ety, Fowa, of county) 
22e. Bi ON,| 22p. DATE,THE | 22. NAme GF Cemetehy a CREMALORY |] 23g. LOCATION SCity, tqwn, or count Isa 
ga B5=66 Senay Spring, Vem. Senay Spr wee 
| 


240, REC'D BY 18 1964 “24b. REGISTRAR'S SIGNATURE 


MAY 18 196 


‘Z, ae | ( gockvitie, Ma, 


{ 


fter deéth: 


& 


ed within 24 hours after death. 


es 


mpletely filled in by the funeral 
<5 


fe carbon papers. Pages 1 ant 


t 


ificate be e; 
lease 


transit permit. Then 
Ith prior te burial, cremation, or removal, and in any event, within 72 hours al 


age 3 should be detached for use as the b 


should be filed with the State Dept. of Heal 


a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cert 


Page 4 may be retained by the hospital er attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physici 


director, p: 


ye a iy nt OO — ay J Ms 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


n 
)__07i6$ CERTIFICATE OF DEATH j 
1, or OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admjésion) 
By a, STATE b. COUNT’ he 78 hE 
irCe ME. MARYLAND ney bn Jel MEE O ECM 
b. CITY OR TOWN (If outside corporate’ limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN eed outside corporate limits, writs RURAL and give nearest town) 
write RURAL and give nearest town) ; 
ace: Spee) 27 days od ik 
d. NAME OF HOSPITAL OR {NSTITUTION (if not In hospital, give street address) || d. STREET ROGRESS S RESIDEN! 


8. CE 
ON A FARM? 


ldoly Goss Meg. Tal or Ghee Spare 1f£10 Merce 7 kd ves] _ no fe} 
3. NAME OF rst Middle Last 4. BATE Month Day ‘Year 
Rea puted, kaha ta Trevis - bem (0) 20 1966 


5. SEX 6. COLOR OR RACE 7, MARRIED |] NEVER MARRIED 5 By F vie 9. ACE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
in last birthday) Months | Days | Hours | Min, 
Ale th. ze | wivowen Divorce [] ea. 
10a. USUAL DCCUPATIDN (Cive kind of work done | 10b. KIND OF BUSINESS OR i. bg ea & State, or forelan country) | 12. CITIZEN DF WHAT 
during mo: 5 working life, even If retired) INDUSTRY Je CDUNTBY: 
LAE E Zam. Rw 
13, anes ‘S NAME 14, MOTHER'S won NAME 
David Vayia ttt f&va W. Maria Pas. 
15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 16, SDCTACSECURITYND. | 17. INFORMANT 635 Taditess ata Drive 


(Yes, no, Ikown) i i 
‘es, No, or unkown, ee a 20-24-7088 Nebid Co My Lake Park, Ola Beda 


18. CAUSE OF DEATH [Enter only one “0 Tine for (a), (b), and INTERVAL BETWEEN 


{c) 
Z ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ph) 1. aes lp usphtiies 


IMMEDIATE CAUSE (a). 
DUE TD : 


Conditions, If any, which (b) 
gave rise to Immediate 

cause (a), stating the DUE TO 
undertying cause last. (c) 


5 PART tI. DTHER SICNIFICANT CDNDITIDNS CONTRIGUTING TD DEATH BUTNDT RELATED 1D THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a)  |19. PE OeneaT 
i ea SE 

s yes] NO [X} 
z 

i= | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part {1 of Item 18. 

& | DR CONTRIBUTING [1] CAUSE OF DEATH d ary y 

| (IF EITHER, NDTIFY MEDICAL EXAMINER) 

Fs 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DGCURRED |20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
o Hour a.m. While Not While factory, street, office bidg., etc.) 

a 

= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attende 
saw the deceased alive on. 
22b. DATE SIGNED 


22a. SIGNATURE cs 
PTO InS STAFF a 
CLE. Gepirector (1) piys. [] -4 S- oe 
ic, PHYSICIAN'S 


ee ADDRESS 
mae 0 74 oto 4 Albehter "] § tos fwe~ Nay Spe GOA hl 
23d. LOCATION we Fn or county) Spf 


that (I) (we) last 
, from the cffises and pn the date stated above, 


23a, REMOVAL (Seta | 23b. DATE THEREOF 23c. NAME DF CEMETERY OR CREMATDRY 

” | May, 24, 1966 Philadelphia, Penna. 
4. FUNERAL DIRECTDR Cc ADDRESS Ye 0 *: Ga rove 25a. REC'D BY RECISTRAR | 25b. REGISTRAR’S SICNATURE 
Warner &, Pumphrey, Ine. Stloer Spring, Md. May MAY 24 1966 


\ 


MARYLAND STATE DEPARTMENT OF REALTR 
DIVISION, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


_GERTIFICATE OF DEATH 07162 


|. PLACE OF DEATH A: = 2, USUAL RESIDENCE (Where dacaasad lived, If institutlon: Residence before ageiionl 


a ON lito? (90: 297 Le Seeaeiie i @. STATE x ie Arg te sry COUNTY i aa 


<i 


B. CITY OR TOWN {if outside -orporete limits, "| ¢. LENGTH OF STAYIN |b |} c. CITY OR TOWN (If outside cOrporete limits, write RURAL end give nearest town) 
re en TE 
TUTION (if agi in Rospital, ive sree! oddres: d. STREET ADDRESS - oS RESIDENCE 
2 > owe ON A FARM’ 
96 ~ SA F091 27SS5 Cr Ey D. ui ves [] No fy” 
3. NAME OF First ~ Middle ae DATE 3 “Month Yor ae 
DECEASED 


4 ayers 


(Typa or print} DEATH s ve > 966 
5. SEX 6. COLOR OR RACE) 7, 4 aRRIED [_] NEVER MARRIED [_] | P- DATE OF BIRTH 9. AGE (In yeors |IF UNDER YEAR) IF UNDER 24 HRS, 
E last birthdey} |"Months) Days | Hours | Min. 
a wipoweD [Ff ~—_—bivorceD ["] L/2 Tf 89 77 | 


10a. USUAL OCCUPATION (Gi 
a most of working lif 
ousewilte 


13, FATHER’S NAME 


Stephen Johnston 


kind of work 
even if retirad) 


10b. KIND OF BUSINESS OR INDUSTRY 


ll. BIRTHPLACE {County & State, or foraign country) 
Sioux City, Iowa 


14, MOTHER'S MAIDEN NAME 


Mary Ellen Kennelly 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


jician and completely filled in by the 
ove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event, within 72 hours after death. 


quires that the death certificate be executed within 24 hours after 


a 
Ss ras bo ed IN U.S. ARMED one ¥6. SOCIAL SECURITY NO.| 17, INFORMANT Adan = ES 
=3 no, or unkown) | {If yes giva werordates of sarvice 
oF no 61-20-0728aDorothea M. Jarecki same as #2 
€ re 1B. CAUSE OF DEATH [Enlar only one cause par I r (a), (b), and {e),J = INTERVAL BETWEEN : 
3-5 5 7 
ae ra EAE L216 SLO. Mil _ a: i eno 
6 ae f DUE TO — P < 
BE | |eentiom womn emer) AATEC 10 00 Lin KH ee 


gave rise to immadiate causa 


(e}, stating the underlying ( CUETO 
causa last. to) 
z RR IOP aaa ea CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART J(a}| 19. WAS AUTOPSY 
2 Zs, PERFORMED? 
< SOMOCPES 2 yes [] NO 
& [2De, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in Part | or Pert Il of item 1B.) =. 
& | OR CONTRIBUTING [] CAUSE OF DEATH kes > 
& [UF ETHER, NOTIFY MEDICAL EXAMINER) = 
an = 
& | 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, fi 20f. (City or town} (County) (Steta) 
a Hour em. we Whila Not While factory, straet, office bldg., 
= 19 at work at work 


death. Page 4 may be retained by the hospital or attending 


TO FUNERAL DIRECTOR: After this certificate has been si 
director, page 3 should be detached for use as the burial: 


be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


4 19.....2, that (1) (we) last 
LZ. GG and that death occurred of y, from the causes and on the date stated above. 
; i ewiite STAFF se PA 
OL, M.D. [A bnecror C1 prays. (] ¥ be” 
} 22. PI jeeae & ago Ness 
| Bee bra Bea ox en lintel de. 
230. Ley ei 23b. DATE THEREOF 23c. NAME OF CEMETERY OR ELE 23d. LOCATION (City, town or county) {Stete) 
REMOVAL (Spacify] 
removal 5/19/66 _|\Forest Lawn M 
24 pi OS ape c ADDRESS: D 25s. REC'D BY REGISTRAR feeovts REGISTRAR’S SIGNATURE 
VR AIS (4) he S,H, Hines Company Washington Bi 
ae all MAY 19 


ed within 24 hours after death. 
mpletely filled in by the funeral 
e carbon papers. Pages 1 and 2 


i, 


te) 


ease remov 


ficate be 


-transit permit, Then Pl p 
|, cremation, or removal, and in any event, within 72 hours after deat! 


rT 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certi 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buria 


MARYLAND STATE DEPARTMENT OF HEALTH 
IV C 4 PMsion OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, cipal aig 


CERTIFICATE OF DEATH 


Ey et 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Mo nigonmery ber a. STATE Mary hand b. COUNTY Mp 


b. CITY DR TOWN (if outside reat limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


i mn ear 
write RURAL and give nearest town 2 opal 6 day Soeee. Sp i 
5s) 


koma Park 
d. STREET ADDRESS 


d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street addres: 


@. IS RESIDENCE 
ONA Fi 


. . . . ARM? 
Washington Sanitarium and Hospital 328 Highview Avenue ves] no bd 
3. He a First Middle Last 4. OBIE: Month Day Year 
(type oF print) Charles — Eliott Jefferson | tram = May 5 19 66 
B. SEK 6. COLOR OR RACE | 7, MARRIED [-} NEVER MARRIED [=]| & OATE OF BIRTH 9. ARE = TFUNDER 1 VEAR FUNDER 24 HRS, 
Male | White wivoweo fz] __vivorceot}|May 4, 1893 “oe pe ae ee 
ia, USUAL OCCUPATION fvekind of work done| 100. KIND OF BUSINESS OR I> BIRTHPLACE (Counly& Sits o Foreign county) | 12, CITIZEN OF WHAT 
durj poe of working | fe even If retired) INDUSTRY COUNTRY? 
ngineer k employed Ohio fos. 
12 FAMERS WE 14, MOTHER'S MAIDEN NAME 
Willian Jefferson Hugenia Eustic 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Addre 
(Yes, no, tery (Ifyes give war or dates of service) | ath Daive 


i 313-16-3470 | Nancy Dykatea $97,644<u0 


18. Ee OF DEATH {Enter only one oe line for (a), (b), and {c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


4 DUE TO 
Conditions, If any, which 0) Ci oe. 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


AQ 


Hour am, Wille. Notavhile factory, street, office bidg., etc.) 
p.m. 19 at work[_] at work 


21. I certlfy that (I) (this hospjtal) attended the deceased fro 
and that death occurred Za, from the 


ATTENDING ED. STAFF 
WSBcron OO pavs. 11 


Ss PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTOPSY” 
= 

= 

8] Qetie Onn Lf MH n "oO 
& | 20a ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 18.) 

& | OR CONTRIBUTING (] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
8 

= 


that (1) (we) last 


uses and on the date stated above. 
2b, DATE SIGNED 


5 Pb L 


v1 


22d. ADDRESS 
Leveszthel, .9. mh Cg lesw tle 


23a. aay teen | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATDRY Pe eis ae town or Peel State) 
pecl fy) 
Bute te 1966 |Axlington Aetianad Cem. 
24, FUNERAL DIRECTO! & lgeeegia A . 25a. REC'D rs REGISTRAR as Yer pice a ONATORE 


MAY 9 il fee ge 


PK heey 
Warner “E-Piumphrey, tae. 


Items 20&21 Film G373MARYLAND SFATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7172 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0716 


1. PLACE OF DEATH 2. USUAL RESIDENSE sWher, ) deceased lived, If institution: Residence before admissién) 
—e “Behe * b. QOUNTY 
MARYLAND 
J 'c. LENGTH OF STAY IN 1b |, c. GI R TOWN (If outside c rate limits, write RURAL end give nearest town) 


YL 


3 B. CITY BR) TO ; Ade corp 

= giis pepres: ¥ . 

? LES TOWN 25-3 

nm F HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREE DPSS ra 6. eee 
Py ? 
2 oH) COENR SOLV TL a = ves(]_no fx) 


3. etc First Middle Lest ¥ 4. BRE Month Day Year 

(Type or print) / loBER ie Les JENVKS DEATH ufc Ss” wed 
Mi oped @. DATE OF BIRTH S. AGE (In. years | IF DRDER1 VEAR|IF UNDER 24 HRS. 
7. MARRIE! NEVER MARRIED ["] fry ia Days 


5: G.COLOR Of RAC] 
ale ins winowe] _vworceo | 02 ~AD—9/ ae Fours Wn 


10a. USUAL OCCUPATION (Give kind of work done 
dui Ing Py ost of working life, even if retired) 


ot hs 


T delay . 
and 3 to the funeral 


eb 


e Pa 


12, CITIZEN OF WHAT 
CONTE A. 


Bs - yra. 
10b. KIND OF BUSINESS OR i \oNew (State or foreign country) 


INDUSTRY, ‘ em: York 
Pus, Urpin Li 
Paul Jenks Evelyn Bunts 


14.7 MOTHER'S MAIDEN NAME 
15. WAS DEGEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
(Yes, no, of unkown) | Stahl 8. 
/-FR-SF109 avi Jenks, father, same item # 2 


18. CAUSE OF DEATH [Enter only one ceuse per lige for (a), (b), end (c).] INTER Al BETWEEN 
PART }. DEATH WAS CAUSED BY: rz le = fe. fo 
Fg 2) 2 MEDIATE CAUSE () a EVERE Pavia Ya 

a 2 3 


Conditions, aes which ie ” ~ di fa om ls To te WER (ee ft f | 


gave rise to Immediate 
ceuse (e), stating the ( DUE TO 
underlying cause Ist, 


in pencil in Item 18. Giv 


f 


director. Page 4 should be forwarded to the Chief Medical Examiner's Office along with 


retained for your files. 


xecuted within 24 hours after death” 


BUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(e) 18. WAS 3 AUTOPSY 
A YES No [} 
20a.” EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Pert II of Item 18.) =F 


is certificate should be e: 


Please execute the certificate, writing the word “‘pendin 


PRIMARY fo) or CONTRIBUTING 
EATH. = 


CAUSE OF Deceased fell from electrical tower when part broke off 


20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, 
while factory, street, office bidg., etc.) 


Hour a.m. 
i 19 66latwobe) ewok | Fi ers 
21. | certify that | took charge of the remains described abtve? held an Autopsy XJ, Inspection pare Inquiry ><], and In my opinion 
cS 


Suicide [_], Homicide [_], Undetermined manner 
“4 CHIEF MEDICAL EXAMINER [_] 
Mp, ASSISTANT MEDICAL EXAMINER 22. DATE SIGNED 


CAME, Nay S/W 


Th 


2of. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATUR 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 
of Health or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after death. 


TO DEPUTY ee 


EXAMINER'S 
4. |_[ name wns Kee t. ‘i 
23a. BURIAL, CREMATION,| 23b, DATE THEREOF : CEMETERY OR CREMATORY 23d. LOCATION (City, town ey (State) 
REMOVAL (Specify) | Riverside cemetery Whitney Point oY. 

Burial 11/66 j : 

24. FUNERAL DIRECTOR TpohesRock. Pike) 25a, REC'D BY REGISTRAR) 25b. RECISTRAR’S SIGNATURE 
H R i Ma nd 
ee gues Wheeler Funeral Home Rockville, ryl nd MAY ‘li 0 19 6 


de 


TIENDING PHYSICIAN: The law requires that the death certificate be executed wigsin 24 hours after 


TO HOSPITAL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7178 CERTIFICATE OF DEATH 07166 


ai i : 
S EN Boe OFDEATH ~— Kao 4 2. USUAL RESIDENCE (Where decoesed lived, If institutlon: Residence before edmission) 
25%. 76 Ni oy b. COUNTY 
rir Np WT ECMERY. : marciawn | MARYLAND _ _ MONTE EMERY 
“va b, CITY OR TOWN {if outside Zorporete limits, c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporete limi ii ‘AL end give oME town) 
5s rite RURAL end give nedres! town) 
= | fareeays LIFE _| Farerawa —“OuveR Pere Fi db 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street eddress) || i stREer ADDRESS #15 RESIDENCE 
00 \ £32 Farezana Ka |a326 Fareann Roap ves Pwo 
3. NAME First Middle Last 4 a onth Day Yeer 
DECEASED Zz 
(Type or print) / KOTHY (a®: H, 1S On. | DEATH ay The 192 VA 
Bag 16, COLOR OMRACE| 7, mapRieD |] NEVER MARRIED 8, DATE OF BIRTH Gl % AGE (in yodrs | IF | [IEUNDER T YEAR| TF UN 


Se poe al Deys | Hours | Min. 


WIDOWED DIVORCED [_] FEB. nite 47. | 
10. KIND OF BUSINESS OR INDUSTRY | IY, BIRT CE (County & Stet 


ATION ip fe kind of work 2, oyfoipign country) | 12. CITIZEN OF WHAT COUNTRY? 
vA of workin ME ih KR LAN u Ss. A 
13. FATHER’S NAME —j _— \ Ma. ENTICED, s MEK, Ag ) 


WE SOM. Fi re \Azzzre \rotd  AezseK»_ 


¥, ARMED FORCES? » SOCIAL INFORMA: ress 
(Yes, no, or unkown} | (Ifyesgivewerordetesofservice) a, ro al ADR VA Ea Leary IE ey 
FERN SFE ary ee es oT SRVER SPIN Gin 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) | Ande eee < ae . ——— 

i a n , 

2 x DUE TO fr Ab Fo 
Conditlons, if eny, which (b) QL: LRA, TRAE 
geve rise to imme UES - We Aa dh, LL ‘ ; 

(e} a va 425 


ONSET AND DEATH 


Pe the ui 
cou 


z PART Il, OTHER SIGNIFICANT CONDITIONS C, ING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 ‘ Bee 
is 

YES NO 
a : ot 5, 26i-ee 5 [1 No DK 
= | 2De. ACCIDENT WAS UNDERLYING [] | 20b. HOW INJURY OCCURED. (Enter neture of injury in Pert | or Peri Il of item 18,) 
E | on CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
3 20c. TIME OF INJURY Month, Dey, Year | 2Dd. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Stele) 
rs ieurare ns While __ Not While fectory, streel, office bldg., etc.) | 
2, 


et work [] et work [_] 


ee 196 to. MM Sg 2G... 19.48 that (we) last 


death occured aids, , from the causes and on the date stated above. 


retained by the hospital or attending physician. v 
TO FUNERAL Dim=CTOR: After this certificate has been signed by the attending physician and completely fil 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. Pag: 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours a 


2b. DATE 
. SMOG Moe OHO Soe me 
+ 
3 z Sims PE. Seen be DR, 
& | yee) CRTOMSVIELE SID | Queen 5-/~ 66. 
ro Zag BURIAL, CREMATION, | 23p, DATE THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 73d, wait (City, town or county) (Stgte) 
i EAL ed 29- eb St Maers, eee 0A fa. 
vn Als td) 24 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Vy NY REGISTRAR | 256, REGISTRAR’S SIGNATURE 
150 960 AETHUR Warrers a 1966 } eae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
; DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


p : 
po em C2174 CERTIFICATE OF DEATH ; 
3 iat To eee 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admlsslon) 
; . STATE E b. COUNTY 
5 se Montgomery ARTEAAD ; Marylend Montgomery 
S = § io] b. ClTY OR TOWN (If outside corporate limits, c. LENGTH DF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
o Bee write RURAL and give nearest town) At 
gS 2 8 Rockville Rockville 15 
em 3 gn d, NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street eddress) || d. STREET ADDRESS e Bae 
i ae > 
Bi eas 208 Frederick Ave. 212 Lincoln Avenue vest] Ino 
= 35 3. ae First Middle Last 4, DATE Month Day Year 
a ase (Type or print) Elizabeth G, Johnson DEATH May 21, 19 66 
= Se FA 5. SEX 6. COLOR OR RACE | 7, MARRIED [~] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (in a Pe alae HALE 
8282 F Negro WIDOWED Bx] pvorcent]| Sept. 15, 190 58 ys. a , 
=] 10a. USUAL OCCUPATION (Glvekind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
& Housewife Maryland U.S.A. 
FI 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= Andrew Warfield Ella Dorsey 
15. WAS DECEASED EVER IN U.S. ARMED FORCES: 16, SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
Ella Holland(Daughter) Item #2 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: = pice 2) 


4 , IMMEDIATE CAUSE (a). 
fi = 7 DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGAO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


LT Gees 
Z 


19, \S AUTOPSY 


PERFORMED? 
ves[] NO 


The law requires that the death certificate 


Page 4 may be retained by the hospital or attending physician. 


20a. ACCIDENT WAS UNDERLYING 
DR CDNTRIBUTING [] CAUSE OF DI 
(IF EITHER, NOTI EDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part 11 of Item 18.) 


MEDICAL CERTIFICATION 


20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work at work oO 


After this certificate has been signed by the attend! 


director, page 3 should be detached for use as the burial-transit permit. Then 


22c, PHYSICIAN'S ie ADDRESS 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 


Burial 5 /25i Lincoln Park Rockville, Md, 


INERAL DIRECTOR 25a, REC’D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
ee xs Rockville, Md, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


= 21. | certify that (1) (this hospital) attended the deceased-fro 2, 19__, to. that (I) (we) last 
Ky saw the deceased alive on_2_ 19. and that death occurred at_____M, from the causes and on the date stated above. 
g 22a. SIGNATURE 22b. DATE SAGNED 

f 

age | wo. SAL Vitor OME | oY 2 2 Kee 
_ 

= NAME (Type) 

= 

z 

3 


VR Ai5 (4) 
15M 4-64 


“oo 1 


FOR STATE 
HEALTH DEPT. 


5 may be 


to the funeral 


1, 2, and 
jorm PM3. Page 


pencil In Item 18. Give Pa 


"in 


please execute the certificate, writing the word “pendin 


TO DEPUTY wco Desnnen This certificate should be executed within 24 hours after death. If any dela @..... 


Examiner’s Office along with 


f 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2°W 


e 4 should be forwarded to the Chief Medica 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CULt5 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07168 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased ire Tf institution: Residence before admission) 
- . STATE . COUNTY - 

Mo nT geome 7 — MARYLAND A Ma - : AA CNT emerg 
| db. CITY OR TOWN if eal orre erarar tems, ¢. LENGTH OF ‘STAY IN 1b |'"c. CITY OR TOWN (if outside corporata limits, write RURAL and give naarest town) 
oe ethese a: 1? Ahk. Bethesela, je 
ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8. Pa ne 
22 -,|__ Weeds -7: Kenwood of$- Nethdel SLUT Frir gle: hene| vs) nod 
oe 3. pee te Middle a ri 4 unre Month Day Year 
5 (Type or print) Steven Freneis Johns dn DEATH Mo om 196 
4 5. SEX 6. COLOR a 8. DATE OF BIRTH a G 


7, MARRIED ["] NEVER MARRIED BX] 


Ww. WIooWEO [7] oivorceo [-} 


108. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


ia 


9. hed In pears IF UNDER 1 YEAR |IF UNDER 24 HRS. 
9 i 2 sf ee Ea iy aa Days | Hours | W | Min, 


TOb. KIND OF BUSINESS OR Ti. BIRTHPLACE (Stata or foralgn Country) 12, CITIZEN OF WHAT 
INDUSTRY ms COUNTRY? 
Wash. 72-¢e, 


Ta OTHER'S WATOEN NAME —— Sess 
Elizabeth KR Schas tery y 
16. SOCIALSECURITY NO. | 17. INFORMANT Address tiverdale. Wd, 
pwd ea Le Veacht0 5506 Koy/werth Are. 


18. CAUSE OF DEATH [Enter only ona causa par line for (a), (b), and (c).} INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 8 « a ONSET AND OEATH 
Ge IMMEDIATE CAUSE (a), PROS 

ee 


ciation: Rome whieh be Stah wounds <— heryny t Mec K soddey 


gave rise to immediate 
cause (a), stating the DUE TO 


undarlying causa last. (©). 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATEO TOTHE TERMINAL DISEASE CONDITIONGIVEN INPART (e) 19. WAS AUTOPSY” 
YES fq No [] 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO, (Enter nutura of Injury In Part | or Part II of lam 18.) 
PRIMARY PC ONTRIEBTING iz] 


CAUSE 0! Stabecl~by-Assailanhe SY- create _ 


TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


factory, street, offica bldg., etc.) 
Whila Not While 
at work[_] at work ods. esde Meat. BA 


the remains described above, held an Autopsy 4, Inspection PS, — Inquiry &], and in my opinion 


13. FATHER’S NAME 


Franess Reneha rh Sohnsten 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


—=— _— _— 


» 


MEDICAL CERTIFICATION 


20c. 


of Health or its designated agent, prior to burial, cremation, or removal, and In any eve 


iz death resulted from: Natural causes [_], Accident [_], Suicide [_], Homicide Xx, Undetermined manner [_] 
iS CHIEF MEDICAL EXAMINER [7] 
@> Rrenaren J mp, ASSISTANT MEDICAL ae Oo; =/9/ 22, DATE SIGNED 
“2 DEPUTY MEOICAL EXAMINER 7/66 
53 a RAME Clipe) John G. Ball Addrass (Street, city, town, or county) — 4 
os 23a. aN 23D. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (tate) 
Py cl 
pao Burd al | 5/11/66 | Arlington, Virginia 
2a. FUNERAL DIRECTOR ‘AODRESS }-~REC'D BY REGISTRAR | 25D. REGISTRAR'S SIGNATURE 
VR ALSME ' W. h 
ve ASME (9 Jos. Gawler's Sons, Inc., Wash.,D.C. oMAY 1.9 1966) R 


q 


a 


TO HOSPITAL, 2 ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH . 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— a 
s CUT76 I 2 Fi CERTIFICATE OF DEATH 7169 
Slag: 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, If insfituliony Rasidence bafore admissiph) 
£ Sate cso 8 e Bus b, COUNTY ¥ 
Oe ace Montgemery MARYLAND ryland Zs ____ Howard 
>§s b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib &. CITY OR TOWN [If outside corporete limits, write RURAL ond give nearest town) 
ape write RURAL end give neerest town) 
© 28s Gaithersburg 12 yrs 8 Mo Taurely Savage el 
= 285 , NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give ee address) d, STREET ADDRESS 1S RESIDENCE 
$s Eds ‘A FARM 
>, 6s 
3 Bee7 Asbury Methodist Home ee |S Ss ?- Seales, 
ed af Lye iOS First Middle Dst 4. DATE Month Dey Year 
Fe OF 
£5 oe {Type or print) Sarah R. Jones DEATH 19 
Sse = ae ___— 9 ee 
32 B = 5. SEX 6. COLOR OR RACE/7. married [I] never Marriep [] | 8- DATE OF BIRTH 9. ee IF en] Bo JF UNDER 24 ARS, 
5 Menths| Deys | Hou | Min, 
2 F W wivoweo [ oivorceo [| Nov. 3, 1881 
= oe 2 yrs, | 
3 8 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Sieto, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
ad done during most of working life, evan if retired) 


Nurse 
13, FATHER’S NAME 


David Alonzo Bell 


Guilford, Howard Co. ,Md.|_ 


14, MOTHER'S MAIDEN NAME 


Annie Vincent Jones 


U.S. AL 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 7 
(Yes, no, or unkown) | (Ifyesgivewerordates ofservica) 
no 213-01-7737A __ Asbury Methodist Home, Gaithersburg, Md. 


18. CAUSE OF DEATH [Enter only one cause par Tina for 


INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e), 


<x (oe el gp stie wed roe Beg 
cwsum sony tony a (Cerelered” Cyl selanthecr Sues 
(BYE. 


Ein aang FIO Cop ay 9 [eeesotgg b Qhesogelerd ys 


i, cremation, or removal, and in any event, 


The law requires that the 


a PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DE. UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1e)| 19. WAS AUTORSY 
PERFOI 
E 
|S t- ves NO | 
= | 20°. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBI JURY OCCURRED. (Entar net jury in Part | or Part Il of item 18.) 
© Gr cONTREOTING TT Cae oe seen | 20B- DESCRIBE HOW INL (Entar neture of Injury in Part J or Part Il of jtem 18.) 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
< 20¢, TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) ~~ (State) 
= eahmate: While __ Not Whila fectory, streal, office bldg., ma 
= ies at work 


- gn wef 19...) that (I) (we) last 
saw the deceased alive on...., fe 2 £2..19. : BIT, from the causes se on the date stated above, 
22e. SIGNATURE . DATE 


r: 
22¢. PHYSICIAN’S 
NAME (Type); 
BURIAL, MATION, TE THEREOF 23c. cE OR CREMATORY 
vast OED s/ 2 els ee ra 
"Ss ee =e IRE IG ee 


STAFF 
DIRECTOR OF pays. (1) 


TAF o4 ie on vad i 


23a. 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cal 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten’ 


YR AIS (4) 


20M S-63 


1 Om 


Pages 1, 2, and 
ith form PM3. Page 5 may be 


PS 


] 
and in any event within 72 hours after death. 


* in pencil in Item 18._Giv 


Examiner's Office 


id be aig within 24 hours after death. If any del 


, Writing the word “pendin 


ge 4 should be forwarded to the Chief Medical 


retained for your files. 


INER: This certificate shoul 


lease execute Te certificate, 


TO DEPUTY MED: 


director. Pa; 


B 


Trems  2oke! Film 62? oM Ree ARTMENT OF HEALTH 


7. MARRIED K ] NEVER MARRIED [_] | ® DATE OF BIRTH 


9. AGE (In years 
ae day) 


, a Division of STATISTICAL RESEARCH AND RE RDS, 301 Ww. P STON STREET, BALTIMORE 1, MARYLAND 

i" C174 MEDICAL EXAMINER'S CERTI EOF DEATH 
7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Seg Isslon) 
a. COUNTY | a. STATE b.COUNTY 

sat MONTGOMERY MARYLAND MARYLAND MONT GOME 
o b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |) c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
5 write RURAL and give nearest town) / 
sg in SDA _(RURAL) DOA I TI 
3 d. NAME OF JOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e pa als 
g 19 U.S. Naval Hospital, Bethesda,Md.5192 White Flint vesC]_noGd 
= 3. Bae OF First Middle Last 4 bare Month Day Year 
= (ype or print Eleanor True _ JORDAN | DEATH May 31966 
= 5. SEX 6. COLOR OR RACE IFUNDER 1 YEAR |IF UNDER 24 HRS, 
n 
nd 
S 


gave rise to Immediate 
causa (a), stating the DUE TO 


underlying cause last. (0). 


: . ths s ) Hours | Min, 
Female | Cauc, | wnowot} — owvorceo April 19 1905 Lm. |O™ [24 | 
108, USUAL OCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY ¢ | COUNTRY? 
Housewife None Newton, Massachusett USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 -yohn preston TRUE illian Marcie CRAWFORD 
(0 15. WA‘ C' 'D EVER IN U.S. ARMED FOR! 2 . . 4 
zs Gea Was DEDEASE Greyure terse 16. SOCIAL SECURITYNO. | 17. iy aii Hus band - id [D 2 ite 
ge No. A Unknown Franklin E. JORDAN/Flint Dr.Kensington 
s&s 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 1\L0 
ae PART |. DEATH WAS CAUSED BY: ae Fi ONSET AND DEATH 
gs Dy 4) 1 MEDIATE CAUSE @Caleific aortic valvular stenosia, 
&5 ee ANE DUE TO 
38 Conditions, If any, which (b) 
FE 


ge 3 should be used as a burial 


of Health or its designated agent, prior to burial, 


& | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a)  |19. ras AUTOPSY 
= + 

L185 ves Wf NOT] 
= 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury In Part | or Part Il of Item 18.) 
& PRIMARY [} or CONTRIBUTING (1) 
& | CAUSE OF DEATH. 
z 20. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= Hour a.m. factory, street, office bldg., etc.) 
8 2 While Not While 
= m. 19 at work] at work [J 


Inspection P<}, Inquiry xf, and in my opinion 


21, | certify that.) took charge of the remalns described above, held an Autopsy 
i fomicide [_], Undetermined manner [_] 


death resultedfydm: Natural causes [S475 Acoident’[_], Suicide [_], 
WW; p CHIEF MEDICAL EXAMINER [_] 
aT aay ge 4 Z a bi ASSISTANT MEDICAL EXAMINER 22, DATE SIGNED 
ere ey Enaneepanen Va 1% 
RAME (lope) low ELDEY) aA las L1 D - Address ( reer oly: town, or county) a ' 
23a. BURIAL, Peet | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towhbr county) (State) 


Q Crenae isn” | 5-56-66 \Gédar Hill Grematory | Suitland, Maryland, 


FUNERAL DIRECTOR [25 25p." REGISTRAR'S SIGNATURE. 


25a. “REC'D BY REGISTRAR j 


SNAPE ADORESS 
nme @ ©)| Robert A Pumphrey Funeral Home, 7557 Wisconsih |, : 
ws SS __Ave.,Bathesda, Ma, — PMA 9 1966 


TO FUNERAL DIRECTOR: Pa 


\ 


the funeral 
‘ages | ond 2 


led in b 
ers. i 


ben pap 
|, and in any event, within 72 haurs after deat 


xecuted within 24 hours after death. 


id completely 
emave car 


e: 


co) 


phys 
Then please ri 


permit. 
, <rematian, er remava 


|-tronsit 


quires thot the death certific 
d with the State Dept. af Health priar ta burial, 


Page 4 may be retoined by the hospital or attending physician. 
igned by the attending 


The law ret 
u 


ate has been si 


@ 3 should be detached far use as the bi 


et 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
a 
should be fi 


TO FUNERAL DIRECTOR: After this certi 
director, p 


< 
a 


” 
3 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07178 CERTIFICATE OF DEATH 9 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
9. COUNTY 0. STATE COUNT 
7 PBO 970 het MARYLAND [L497 arr fe ‘ 


st town) 


| ee ui outside 9 pore Tite, cc LENGTH OF STAY IN 1b ¢ CITY ORJOWN (If outside corporote limits, write Rl ond give ni 

7 R ond give nediest town) : 

LEYACS A Joke) Coe Chas 3 
oddres: 


‘d_NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street STREET ANBGESS oR RESIDENCE 
ni berLbA, 5 2) po 2 OS Wie. Pe é, ves] No | 
3. NAME OF 2 First yp 3 = ee 4 batt Month Doy ‘Year 
(Type ot print) CU, 7 tye do WL AX 17 @/ Svkkiaa/s| pean 7770 SA 
5. SEX 6. COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_]| 8 DAJP OF BIR 9. AGE (In yeors ZA_IFUNDER T YEAR [IF UNDER 24 HRS 
le U4, Fey | wiooweo x pworceo Dl f/f / Ga mn 


'Do. USUAL OCCUPATION (Give kind of work done 
during most of working life, even rest 


© 


1Db. KIND OF BUSINESS OR 
USTR 


11, BIRTHPLACE Normt DANE 12. CITIZEN OF WHAT 
INDUSTRY 


Lissen, Normt DAKOTA, Oy «S.A: 
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME The aa ol 
Ray Jorvians Joyriaus Commnows) 


15. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
(Ves, ena) tf yes give wor or dotes of service! 


— NeT AVAILABLE George Jvrrians (Bro) Grav Rapids, Mid: 


18. CAUSE OF DEATH (Enter only one couse per line for (9), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: A ay ONSET AND DEATH 
IMMEDIATE CAUSE (0) onves pH; b Fes. 9 
DUE TO 
Conditions, if ony, which gove (b) q > oe 
tise to immediote couse (0), DUE eR " + 


stoting the underlying couse 
Bite eae 2 dnemd PS ae, fe a eras 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART \{o) 19. a 


ves] No fx] 


200. ACCIDENT WAS UNDERLYING CD) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg, etc.) 
L otwork LJ ot work 


attended the deceased from__#“<% 1N,@E, to -19__, thaf (I}Xwe) las 
ZC, and that deathAccurred ot #4 M, ffam causes ond on the date sfated obave 


te cre O ms DB) SAAS, 
22d. ADDRESS y 

ESS Loot the Lia, Chive LIL. 
Bo. BURIAL, CREMAHON, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ae” Town) (County) (Stote) 
May 17,1966] WincnesteR Cemerery| Kewt County, MICHIGAN 


24, FUNERAL DIREC OR BA Vs N. one C Cx ADDRESS 2 30p-N STs rw MAY 16 1966 25b.REGISTRAR’S SIGNATURE 
Ress dower ie tence NS wunsuniee pel oMAY 16 1966) foLonday Yu 


MEDICAL CERTIFICATION 


21. | certify that (I) (this hospitol 
saw_the deceased alive an 


HEALTH DE 


te should be executed within 24 hours ofter deoth. @.., is 


TO DEPUTY ® EXAMINER: This cert 


jong with form PM3. Poge 


Give Pages I, 2, and 3 to 
with the Stote Department of 


és 


Page 3 should be used as o buriol-tronsit permit. File pages lon 


necessary, pleose execute the certificate, writing the word ‘pending’ in pencil in It 


Heolth or its designated agent, prior to burial, cremation, or removol, ond in ony event within 72 hours after death. 


the funerol director. Page 4 should be forwarded to the Chief Medical Exominer's 


5 moy be retoined for your files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1766 


~ 


GF 


Q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ert? a MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07172 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE. 4, b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
B. CTY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town) “ a ae 2 
Silver Spring ie hrse Silver Spring -/ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS BRSIDENG 
Holy Cross Hospital 2104 Coleridge Drive vs FC no (3 
3. NAME OF First Middle Lost Doy ‘Year 
DECEASED _ - 4 A 
(Type or print) Savas Vasili Kamburis 1 19 66 
5. SEX 6. COLOR OR RACE TMARRIED MARRIED B. DATE OF BIRTH 9. AGE (In yeors 
oe: a ute Be N O bose é' irthdoy) Doys Min. 
Male White wivoweD [_] pworcedD [| 3/25/99 vi yes. 
To. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY. COUNTRY ? 
Restavrante Restauran Rhode, arecce U.S 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Vasili Kamburis Despina 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? _ | 16. SOCIAL SECURITY NO. 17, INFORMANT = Jj Fo Address 
(Yes, no, or unknown) [{(If yes give wor or dotes of service} ae. a s 
No Anthe Kamburis Same as above 


INTERVAL BETWEEN 


1B. CAUSE OF DEATH (Enter only one couse per lipé 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
4sol . DUE TO 
Conditions, if ony, which gove (b) 
rise ta immediate cause (a), DUE TO 
stoting the underlying couse 
lost, ae tae 13) 


PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


19. WAS AUTOPSY 
PERFORMED? 


S 
& ves ("] No 
= [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port f or Port It of item 1B) 
& | PRIMARY C1) or CONTRIBUTING CI 
© | CAUSE OF DEATH 
S/20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, ] 201. (city or town) (County) (Stote} 
i Hour o.m. While Not While foctory, street, office bidg., etc.) 
= pm. 9 atwark CJ otwork CI 
21. L certify thot | took charge of the remains described abave, held an Autapsy [_], Inspection JX], Inquiry-fX], ond in my apinion 
deoth resulted froff: —- Noturo! couse AC, AcyidentL],/ Suicide [], Homicide [], Undetermined monner [_] 
y, CHIEF MEDICAL EXAMINER [_] 
auatiee LL LKE ZEA Pp, ASSISTANT MEDICAL EXAMINER [7] Mo DES 
a, atte a eae / WE 
EXAMINER'S yy 
NAME (Type)o2C CIE 2 yA, KEL Aad A county) 2 
730. BURIAL, CREMATION, 3b. DATE THEREOF a NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) 7 + in (Stote) 


ba yu — Glenwood Cemetery 


4. FONERAL Led WHiite 3 290/- 1¢# £ALE MA y BY 4 195 § 


Washington, D. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7160 CERTIFICATE OF DEATH 2173 


=, 


Se 4 
s a = a 
2 Fl 1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissiog) - 
Vee /) * oz U }s i =% a, STATE B.COUNTY 2 68 rs 
2k" tz) © 41 ¢s MARYLANO et a bendtos Dawa of 
= gs b. CITY OR TOWN (if outside corporate lifits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outsifie corporate limits, write RURAL and give nearest tow: 
aE 4 A ke and give nearest town) “/ d. = < 1 
£8 Keua nek Ss ven Spe ae ( 
3 en ee ‘OF HOSPITAL DR INSTITUTIDN (if not in hospital, give sine a d. STREET AOORESS “ @. 1S RESIDENCE 
a Ws vy; z s 4 t z % ON A FARM? 
Seed Ashpotow Dan.» He LO 36 Unidersity Blvd Cashes) no Bt 
2st 3. NAME OF First Middle Last 4. DATE Month Oay Year 
BEe (ype oF print Fa W.MN Lan | 2S” 1966 
ase pe or prin —“A wy 4 Ky a DEATH Sor 19 

Ss ‘ 
8 es 5. SEX 6. COLOR OR RACE | 7, Rae [DJ NEVER Marrico[-]| 8 OAME OF BIRTH 9. ACE (in years SF ONDER A resn TF Geo 

St 4 , = jonths | Oays jours in. 
Es = Ve male! Whited WIDOWED SJ pivorceo[ | 3 -/§- 5S i” 4 tis. e | 
c_s 10a. USUAL OCCUPATION (Cive kind of workdone| 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
3 32 during most of working life, even if retired) INDUSTRY Zz i COUNTRY? 
225 Se —— i 

ith 13 Wa pir ue SP 
13. FATHER'S NAME owen MAIDEN NAME * 
FS) - a Y. ‘ts 
Regd Man SQ ORCLS Lf pal) 004 LOA Se 

ae 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 

es Ti or unkown) | {Ifyes give war or dates of service) e 

} Nove fi 2S Leecoads ——- == 

ao 

28 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] py 

é PART i. OEATH WAS CAUSED BY: ~ cae ace 

85 IMMEDIATE CAUSE (@)_C-SOAS epee duff Aacvd 3b hey 

2_- als re 

y he} DUE TO 
Conditions, if any, which (b) 


gave rise to immediate 
cause (a), stating the ( OUE TO 
underlying cause last. to). 


5 | PART (1. OTHER SIGNIFICANT CONDITIONS CDNTRIGUTING TO DEATH BUTNOT RELATEO TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(a) 19. Was AUTOPSY 
= oe = 

aE Reo) Brenner { U} Paws 4 ves [] No Jog 
= 

’ 13 ] 20a. ACCIDENT WAS UNDERLYING 20b, OESCRIBE HOWINJURY OCCURREO, (Enter nature of Injury in Part 1 or Part 11 of Item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
3 Hour a.m. While Not While factory, street, office bidg., etc.) 
= p.m. 19 at work at work 


21. | certify that 4#(this hospital) attended the deceased from__% 1946, to7i*y 25 | 1964, that (1) dwe) last 
saw the deceased alive on_27227 2 7____19 4G _. and that death occurred ato -M, from the causes and on the date stated above. 


22a. SIGNATURE | OATE SIGNED _ 
ATTENDING MED. STAFF ute 
CAs In } M.D. PHYS. DH _biécron Ooms CO] ty 2 6b 


22d. ADDRESS z 
06 SLAW S7~ SLVR SP npr 6 
Ie eas EB 


22c. PHYSICIAN'S 


NAME (Type) (5 EVE K, CYHEY 77.D-. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attendj 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur 


qa 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
RI ec —_ pes 
ways be ail 2 LF -66 \CE0, bese, Cen. CAS AIAPSWAALE 7772) 


24, FUNERAL OIRECTOR AOORESS 25a. REC'O BY RECISTRAR 


“NEN 14966. 


25b. RECISTRAR'S SICNATURE 


VR AIS (4) 
20M 1/65 


i 


be 


@....., 


and 3 to the funera 


form PM3. Page 5 may 


* 


with the State Department 


es 1, 2, 
within 72 hours after death. 


ith. If any delay 


‘ 


and in an 


encil in Item 18. Give Paj 
rs Office along with 


” in pi 
Examine: 


f 


DIRECTOR: Page 3 should be used as a burial-transit permit. File page! 


of Heal. or its designated agent, prior to burial, cremation, or removal, 


writing the word “pendin 
dica 


4 should be forwarded to the Chief Me: 


retained for your files. 


lease execute the certificate, 
TO FUN 


TO DEPUTY co Penner This certificate should be executed within 24 hours after dea 
P 
director. Page 


ES 
> 
a 
So 
oS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7184 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 072174 


» PLACE OF DEATH ip 2. USUAL RESIDENCE (Where deceased lived, If institution: ResIdence before adm) sion) 
3. ae Es a. STATE b. COUNTY 
WC y MARYLAND Bk YL ye CM, DELL, 
b. CITY OR TOWN (if Gad le rorporeie limjts, c, LENGTH OF STAY IN 1b | c. CITY OR TOWN ((f outélde corporete limits, write RURAL and@We neerest ooh 


write RURAL and glvé nearest town) 
sts 
Waele, BHES HEA TEN 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, glve street address) || d. STREET ADDRESS @. IS RESIDENCE 


4 ON A FARM? 
Subhye bas 4Ypjo Dawil ris kai ves] noi 
3. Beotarte First Middle Last 4, al Month Day Year 
(ype or print) WAL TE M AUF Epes b | DEATH Ma iw9é Ls 
3. SEX 6. COLOR OR RACE @. DATE OF BIRTH 9. AGE (in yeers |IPUNDER i VEAR|IF UNDER 24 HRS. 


7. MARRIED NEVER MARRIED [_] 


Va WipoweD } _ivorceo [-] 


10a. USUAL OCCUPATION ee kind of work | 1b. KiND OF BUSINESS OR 


/a- 5-544 34 ey eee ry. "Hours Min. 


11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 


enn a vameal 0-35. A. 


during most of working life, even If retired) INDUSTRY Chushed 
CCK CULE Seve 


CO) i 
16. SOCIAL SECURITY NO. 
210-2647145 


18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).} 


pike PAT EIMEDIATE CAUSE (o) Meningitis, pneumococcal 


— DUE TO 
Conditions, If any, which (0). 
gava risa to Immediata =. a nL ea 
cause (a), steting tha QUE TO 


undarlying cause last. 


MOTHER'S MAID 


ER INU.S. ARMED FORCES? 


2 
(if yes give war or dates of service) 


Address 


INTERVAL BETWEEN 
INSET AND DEATH 


OC) 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) | 19. Ess oll 
ves fd no 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Entar nuture of Injury In Pert | or Part 11 of Item 16.) 
PRIMARY () or CONTRIBUTING [) 
CAUSE OF DEATH, 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. factory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


While Not While 
at work) at work 


m1. 19 


21. I certify that | took charge of the remains described above, held an Autopsy [X], Inspection [4 inquiry [7 and in my opinion 
death resulted from: Natural causes Fj, Accident [], Suicide [_], Homicide [_], Undetermined manner [_] . 
CHIEF MEDICAL EXAMINER [_] 

Sfanatur Ao. fa-e£k wip, ASSISTANT MEDICAL EXAMINER ["] 22. DATE SIGNED 

EXAMINER'S 7936 O1d Geo 1 SPUN MEDEA CRSAMBENL Ec a\b,/ HG 6 

NAME (Type) John G. Ball Address (Street, clty, town, or county) Pennsylv 

23a. yey eras: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 

Baoaaree F |5/2/66 Spring Hill hippensburg, Cumberland Co. 


24. FUNERAL DIRECTOR 1331 Rockv Pts Pike 
Tyson Wheeler Rockville, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


factory, street, office bidg., etc.) 


Cc = 
- C7182 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 77475 
HEALTH DI ly F PLACE OF DEATH 2, USUAL RESIDENCE (Where decensed lived, If Inittution® Residence before adnisson) 
; 0 a, STATE county 
es, "Montgomery Risin Wet Virgins 
esc on b. CITY OR TOWN (If outside corn nae Tinits, ¢, LENGTH OF STAY IN ib || c. CITY OR TOWN (if outside corporate limits, write RURAL end give nearest town) 
8 ez £3 write RURAL give ni are tor hehe : . 
g22 5. ura artins burg | D.0A . Moretie/¢ gs. 3 
@:: se d. NAME oF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS 6. Ig RESIDENCE 
p22 © Pb Bue’ Poa 
Zoe RE a6 Poets - ‘3 ves] not] 
sz ” . NAME OF F i 
be i DECEASED re Irst ci [i K a) 4. pee Rise 3) Year 
gaz = (Type or print) cor q e jenore efje DEATH w9whE 
sig £2 5. SEX 6. COLOR OR RACE) 7, MARRIED pR] NEVER MARRIED [-]| & DATE a BIRTH 9. Ee Ae n year OY mite TF UNDER 24 HRS, 
235 = ge ‘sl Mon| Days | Hours | Min. 
EES n= M. Ww. wipoweD [7] pivorcen] | FJ /*/ If £733 al " or 
Br: 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1, ae LAGE wy or heheh cane : on OF WHAT 
e i during most f working life, even If retired) INDUSTRY 
85 we ectric- Zine-Man Ber —_ 2— a 
noe gc 13, 5} \THER’S NAME | 14, MOTHER'S MAIDEN NA! 
en = ie yy 
iS £ 
Bee) ee LS ey? WA sa 
is zs 15. WAS DEC! DEVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. wee INFORMANT Ra 
Ss = Is (Yes, no, or uy mn) |e ‘war or dates of service) 
2e> GE QE Zve- \| Unknown FZ MME Z, > eee 
= ea 2 ss a TAUSE OF DEATH [Enter only one cause per tine for (a), (b), and (c).] INTERVAL uu 
J S PART I. DEATH WAS CAUSED BY: 2 A 
225 BS IMMEDIATE CAUSE (a)_C OfOon ar y Dns v5fi eeney rr 
= 3 mis 
g23 S58 aa] DUE TO Coe ene 
yt S Conditions, if any, which ifs herto clérest 2. “Or i 
B22 5 gave rise to Immediate 2) 
pgs 3 cause (a), stating the DUE TO 
Bes =< underlying cause last, (0) 
2 zo = & | PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 2(a)  |19. ie eet 
Lo = E 
e= 2 2)\8 ves (X)_ no] 
=) i ~ | | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part U1 of Item 18.) 
2 5 is 
=] a = | PRIMARY [7 or CONTRIBUTING (] 
= 5 & | cause OF DEATH. 
os Fd 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Fa 
= 


TO DEPUTY A. EXA 


MINER: This certi 


please execute the certificate, 


Page 4 should be forwarded to the 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial- 


of Health or its designated agent 


director. 


VR ALSME 
3500 4-64 


Hour a.m. While. — Not While 7 
Aull 19 at work L] at work _| 


21. | certify that | took charge of the remains described a held an Autopsy [A], Inspection [X], Inquiry [A], and In my opinion 
death resulted from: Natural causes [l, Accident [_], Suicide [_], Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] Bethesda, Md. 
Sfenatur A 3kA . ip, ASSISTANT MEDICAL EXAMINER [—] DATE SiGNED 


ee JOHN G. BALL DEPUTY MEDICAL EXAMINER x Ly 5/3, / }/ 6é 


NAME (Type) Address (Street, clty, town, or county) 
23a. yr at CREMATION, 


RIAL sr isppelty) 23b. DATE THEREOF 23c. ie 3 OF CEI AFRY ORG EMATORY |" LOCATION ( ity, town or co} A (State) 
Sined | Tune Lgl Ge 74 ia 


Fores Liha Ith Be 25a. 7 BYR 25b. ISTRAR’S eon 


¥ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARTLAND STATIC DEPARTMENT OF HEALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


Pm Ce" 2 
" C7183 CERTIFICATE OF DEATH 6 
22m 1” LACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, i institution. Residence befare admission) 
5 a. COUNT o. STATE b. COUNTY 
E a Montgomery MARYLAND Maryland Montgomery 
220 b. Any Ne iy autside savente ve , LENGTH OF STAY IN tb «. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
> had write one give neorest town: . 
Bes Oiney 22 days Rockville ; J 
a= LS d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) d. STREET ADDRESS. 4. Ba aie 
x ? 
Bes ©7 Montgomery General 6 Wesley Court ves. Pgno 
Ss 5 3 Riinaile First Middle Lost 4. Pale Manth Doy Year 
Sse (Type oF print) Jonathan Sandy Kemp DEATH 2 » 66 
= 5 2 $. SEX 6. COLOR OR RACE 7, MARRIED [i] NEVER MARRIED (| B. DATE OF BIRTH vy Age fing JEUNDER | Wek IE UNDER 24 HRS. 
2 | ast bir Min. 
“5 8 > Male White wiooweo [] oworceo J} 6/27/8), at is ie liga aie, | 


10a. USUAL OCCUPATION ee kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CTIZEN OF WHAT 
ouyg os! of working lite, even if retired) INDUSTRY COUNTRY? 
etired Harmer Farming Maryland USA 


Sas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2-8 : 
Ee Jacob Kenp Anniie Baker 
s 2 th WAS SOE tte: ARMED. TORS ‘ is 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
eS ‘es, no, or unknown! yes give war ar dates of service! 
2 ES no Unknown Hospita} records Olney, Maryland 
Sac Pl aa fate a as ne fal, cee Sue SOL Lee, eS a eee 
ies 1B, CAUSE OF DEATH (Enter only one cause per line for (gf {(b) S; id 2 Vaseytne fearwerr| By BETWEEN 
£352 PART |. DEATH WAS CAUSED BY: “ QNSEZANG TH 
Se ; IMMEDIATE CAUSE (0) 3 ECAC MSC ULRE. A le lene 


Conditions, if eds gove se a é. LEGLAL Y 2 POS CLELOS/S | Mes. 


rise to immediote cause (0), 


es the underlying cause ak H % ELAL , /POETELI OS CLE LE /S Yoc 


igned b 
U 


ae] 

Fas 

2,3 

g 8s =~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOPRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fa) « 19. WAS RUTORSY 

a oS — ty 

28s Q|8| WifeRTe AYA — \¥Et0 VEPHEITIS ~— CKEHIA | si) 0X 
ese = | 200, ACCIDENT WAS UNDERLYING LI 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 1B.) 

phous © | OR CONTRIBUTING C1 CAUSE OF DEATH 

re © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

“ae S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawp) (County) (State) 
£200 £ Hour o.m. Nat While foctary, street, office bldg., etc.) 

> 2 at work of wark oO ~~ a. 4 7 

Sea gflended the decegsed from__(_ FIORE 7 to DAT Cabs, thoy/i}(we) lost 
£3= [4 \9€ee, ond that death accurred at M, frarh couses and an the dfte sfateg above. 
Bae Ny f 

= ' ATTENDING MED. STAFE 

z75 / ep hy MD. PHYS, oirecror C1) prs. OO] > f/ Gb. 
Soe Zc. PHYSICIAN'S oa 72d. ADDRESS : 

273 NaNE('Ype} Donald R. Lewis Silver Spring, Md. 

Sex 

SSS \\ [Bo BURIAL CREMATION, 2b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 238. LOCATION {City ar Town) (County) __(Stote) 
Sse SN  Biteby 5-26-66 Laytonsville Laytonsville, Mont., Md. 

e SS) 74, FUNERAL DIRECTOR ‘ADDRESS BY REGISTRAR 756, REGISTRAR'S SIGNATURE 
VR AIS (4) 
20 M 1/66 Francis Barber Laytonsville, Md. $CLic Ccelat 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201] 


ol 07184 CERTIFICATE OF DEATH 07177 
@ 


_ - Ea) £ 
Bees 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before. admission) — 
a) é os a. COUNTY Montgomery RANG a. STATE Maryland ». COUNTY A / 3 f 
5 = 7s a a, 
= wt 3s b. any er TeMN “i outside pope e a c LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give iaereal tawn) 

= 2 wii ind gyre neares! Ww 4 
g pe Bethesda (ritraty 5 days Annapolis Ogee 
ae d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS e BK RETDENC a 
= F ? 
Sp xt U. S. Naval Hospital 9 Riverbay Rd., Cape St.Clair ves C) wo FX] 
=. 3 ae io First Middle Lost 4. ORE Month Day Year 
ne tiypetodeinn) William Medford KEMSKE iat May 13 1966 
2 ¢ 6. COLOR OR RACE] 7. MARRIED [2F NEVER MARRIED [_] | 8 DATE OF BIRTH 9 GET ral gate ud UNDER 24 EUs 

i io it! . 

gs ¢s Cauc. wioowen ovorceo E]Nan. 21, 1921 4s idl Seda aes ee 
&. ug 


0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country} V2. CITIZEN OF WHAT 


10a. USUAL OCCUPATION Cg kind af wark dane 


transit permit. Then please remave carban papers. 
, rematian, ar remaval, and in any event, within 72 hau! 


during most af working life, even if retired) INDUSTRY f COUNTRY? 
Na ming z 

a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= Emil J. Kemske Merle Connolly 
a 
a3 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT, Address 
i= (es, ggg yp known) yes 2p a9 dotes a sepie Clair, Annapolis Maryland 
= Nov 41-Dec. Mrs. Mary Kemske,9 Riverbay Road, Cape St./ 
= 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (c).) ey BETWEEN 
ae 7 
= PART |. DEATH Wat PDIATE CAUSE (o)___M@lignant Melanoma with metastases 
a 
=e DUE TO 
2 Conditions, if ony, which gove b 
S (b) 


tise to immediate cause (a), 
stoting the underlying couse 
lost. (9 


DUE TO 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 


< 
3 
a => 
Ea 3 
6 “asl 2 
Pcowo 
= 8Es 
2538 
2435 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
Fee ze — PERFORMED? 
5255 iS ves [X}_ No 
3 sas = | 20a. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part Il of item 1B.) 
Aes & | OR CONTRIBUTING CI CAUSE OF DEATH 
Bess & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fabs 3 [20c. TIME OF INJURY Manth, Doy, Yeor 30d. INJURY OCCURRED | 200. PLACE OF INJURY (Hame, form, | 20. (City ar town) (County) (Stote) 
2es0 £ Hour a.m. While Not While foctory, street, affice bldg., ete.) 
eS p.m W otwork L} otwork C1 
Bes = ; - 3; 
Be are 21. U certify that #) (this haspital) attended the deceased fram May 8 , 1966 _, ta__Ma , YOO, that %) (we) last 
fess saw the deceased alive an 19_66., and that death accurred at L252PM, fram causes and an the date stated abave. 
& g6ss 220: Sie TURE C4 ATTENDING MED. STAFF re 
he = s . 
gees Va ie A : exe, “Ze mo. pays.) _owecron CO pas. G3}13 May 1966 
OSs ic PHYSICIAN'S oe Did. ADDRESS 
esos NanE(TYee) Robert H, Easterday, M. D U. S. Naval Hospital, Bethesda, Md. 
Ssx ——= 
wa 730. BURIAL, CREMATION, 23b._ DATE THEREOF. 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town} (County), (State) 
22s 4 : 
Foe Meet | S-/9-LG | Gf: hincoly BL nE MS Bure D- 
7" 24. FUNERAL DIRECTOR YMalo/ Fe (LADD 2S0, REC'D BY REGISTRAR 25d. REGISTRAR’S SIGNATURE 
30 Mie John M. Taylo: ter St Annapolis iA a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ea 


rae 


and 
ery er 


or removal, and in any event, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


id 918s CERTIFICATE OF DEATH 07178 
e2s 1. PLACE OF DEATH 4 2. USUAL RESIOENCE (Where deceased lived, tt institution: Restdence before admission) 
B83 a. COUNTY a. SJATE b. COUN 3 
27s Montgomery f MARYLAND Yarylend Prince Georges V 
eS eas b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY tN 1b j| c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
BS 2 write RURAL and give nearest town) | J 
£.3 Bethesda 12 Days Lanham 
hes d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, glva streat address) || d. STREET ADDRESS @. 1S RESIDENCE 
sah z 
ess The Clinical Center, Bethesda 14, Maryla 6912 Nashville Road yes (_]_no Bd 
SSe 3. NAME OF First Middle Last 4. DATE Month Day Year 
S8z (ype oF brit Albert Joseph Keapler | Samu Ma 719 66 
= er ose J er 

3. SEX 6. COLOR OR RACE 8. DATE am 4 


7. MARRIED [_] NEVER MARRIED 


8. AGE (in years {FUNDER YEAR]IF UNDER 
tast birthday) ear | Days | Hours 


8 yrs. 


wtDoweD [] DivoRCED [] 15 April. 1958 


1Da. USUAL OCCUPATION (Give kind of work done | 1Db. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY | COUNTRY? 
Student Education Washington, D, ¢ |) _— 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME a 
Albert John Keppler Helen Kneisly 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 


t 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (It yes give war or dates of service) 


17. INFORMANT The Medical RecOtas, 


-transit permit. Then please ri 


= 

5 

‘is 

£ 

a 

20 

= 

= 

= 

5 

See No None The Clinical Center, Bethesda 14, Maryland _ 

S038 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
aes PART |. DEATH WAS CAUSED BY: PASE REY 
BS55 |, IMMEDIATE Cause @) Respiratory arrest 
raises of peeno and Cerebral Edema 
B%5s Senators. Fase ie Deep coma from Central Nervous System Leukemia/ 12 days 

5 gave rise to immediate 
2 see cause (a), stating the DUE TO 
528 po), UE LIVICR caste Make () Acute Lymphocytic Leukemia _|__30_months 
#252 & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(@) 19. WAS AUTOPSY 

2 as = =— to ? 
532s é yes K} No [] 
28.8 ey 
s $25 = 20a. ACCIDENT WAS UNDERLYING 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part I! of Item 18.) 
eaoy° &] | OR CONTRIBUTING (] CAUSE OF DEATH 
BS22 © | (F EITHER, NOTIFY MEDICAL EXAMINER) 
2 £28 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED zn Peaae cr run ome, farm, 20f. (City or town) (County) (State) 
~~ _vTo a Hour a.m, Whil Not Whil factory, street, office g., etc.) 
BE By = p.m. 19 at work] st work 
3 =e 2 21. U certify that gy (this hospital) attended the deceased fro , 1966 to7 May __, 19.66., that 18 (we) last 
SS25 saw the deceased alive on 19 and that death occurred at 5 225M, from the causes and on the date stated above, 
es 22a. SIGNATURE, = 7) ioe A.M. 22. DATE SIGNED 
se 2 . Lig ATTENDING MED. STAFF 
25 £3 (Zz 6A Se mo. PHys. {1 _pirector [] Pays. 7 May 1966 
Eg ce aoa 224. ADDRESSThe Clinical Center, National 
<eee |_| m Robert G, Gallo, M.D, Institutes of Health, Bethesda 14, Md. 
e ree 23a. Ro CR eu ON 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMMPORY 23d, LOCATION (City, town or county) (State) 

= (Speclty) 
ev° Burtat fay 10, 1966 | Gate of tleaven heaton Md. af 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
VR AIS (4) F. Gaseh's Sons Hyattsville Md. or MAY 10 19 falta nage 
20M 65 NN z <== f= = 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 


bad 


ite J 


‘ - Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR sth a ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH a4 29 
HEALTH DEPT. a. fora oF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Reside Ission) 
‘ a. STATE b. COUNTY 
= ; Montgomery MARYLAND Maryland Montgom 
esa ts b. CITY Cae) ‘iy Suse piper ats. limits, ¢, LENGTH OF STAY IN tb |, c. CITY OR TOWN (If outside corporete limits, write RURAL end give nearest town) 
cm D wre nd give neares' wh, - . 5 
gf £5 Selben Spting 25 years Silver Spring fared 
» BS d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @. 1S RESIDENCE 
. on S ) S Dri ON A FARM? 
ae sec 10207 Southmoor Drive 10207 Southnoor Drive ves] nol 
ame SS ee ee - Cet 
yr ei 3. RANE OF First Middle Tast «DATE Month Day Year 
2 - . 
aad (ype or prin) §— ss Doris Marie Lange LP Ee 
‘i rj 5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24 HRS, 
=UE 38 7. MARRIED [_} NEVER MARRIED [_] feat Stay) FR ee PER 24 RS. Vie 
Eee \w WIDOWED fg divorced [| Hay 27, 1905 yrs, 
2%s Pe 108. USUAL OCCUPATION (Give kind of work done | 20b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stete or forelgn country) 12. CITIZEN OF WHAT 
2F SF during most of working life, even If retired) INDUSTRY lta us. f 
2Gmn “5 F Qun home y A 
Ses 5 $5 13, “FATHER'S NA 14. MOTHER'S MAIDEN NAME 
wane os 
4 2s : . 
Seg Leonard Mitchell Marea D. Allen 
2 o ov 
za ES Of, WAS DECEASED EVER INU'S-ARMED FORCES? | 16. SOCIAL SECURITYNO. | 17. INFORMANT naar Le yore 
£ a ‘es, no, or unkown, yes give war or dates of service’ Sc ; e ‘ 
£55 = S No None Yea Willian 6. Whichard Wallinggo bi Ba. 
22s = INTERVAL BETWEEN 
EDS SS 18. CAUSE DF DEATH (Enter only one couse 5 
See yt PART 1. DEATH WAS CAUSED BY: CLOVL % Chisel eel thh 
2a a5 IMMEDIATE CAUSE (¢). 
be. se GAo/} 
Sis Ss DUE To y 
see 35 Conditions, if any, which 
s (b). 
Bae 5 & gave rise to Immediate 
Po | Hg cause (a), stating the ( DUE TO 
20 Vv vo. 
see = underlying cause lest. {e). “+ 
GES BE & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
22 Ba 2 ee PERFORME! 
2 
SE= 2s Als ves] Nox] 
= we 35 + Boe Ee Tenia: CRUSE STAR, eo 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of Injury In Part | or Pert 11 of item 18. 
con s OF, 
see Ba Bi CAUSE OF DEATH 
= oe ae = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 208, PLACE OF SOU ras ara 20f. (City or town) (County) tate) 
ERS ow FI Hour em. While — Not While page eee os 
Fee az = p.m. 19 at_work et work : - 
=ox : as 21. | certify that Ltgok charge of the remains describeg-abovg, held an Autopsy [_], — Inspection and in my opinion 
5° es Se death resulted Natural causes }<J, Aoi Suicide [],, Homicide ["], (ay 
ee sBu 4 Lite MEDICAL EXAMINER [_] Pas. 
Sale ACTUAL 4 . DAT 
a Het S/ A_ fp ASSISTANT MEDICAL EXAMINER [_] 
ser Sae 2 EXAMINER'S 1502 G randfew Ave. ayy y; He NY, w, 1766 
peice ss fame (type) Belden K, Keap Whe: in, Mery tand __nidtdss (Sfek-eo 8hm, or county) : 
Fo 835 bed Some acre etre |tcobag DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or cdunty) Gtate) 
25 he REMOVAL (Specify) a . 
aS 2S Bursa ha 1966 |\Sort. Lincoln Cem Prince George Co 


4: Fig. ieee, 
25b. “REGISTRAR*S SIGNATURE 


TOR DRESS > a, REC'D BY REGISTRAI 
‘ 8130 Georgia Avenue 


umphrey, Inc. Silver Spring, fd, ' JUN 3 1966 


MARYLAND STATE DEPARTMENT OF HEALTH 


] i Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
FOR STA £712 MEDICAL EXAMINER’S CERTIFICATE OF DEATH a 
HEALTH DEPT. fi Fite Lo DEATH 7 USUAL RESIDENCE (Where deceased lived, if Hiscla 


On MARYLAND 


b.QUNTY 
Mo AoOm and Par 
b. CITY OR TOWN Oi outside carparatelingts, c. LENGTH OF STAY IN Ib ; If autside carparate limits, write RURAL and give nearest oy 
a 


write RURAL and give neare! Be Ne. 


fra 


@.. is 


NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) 


gahinatan Sant Hecp. box Linwood St [ei 
id 


~ 
~ 


oe 
£6 
of 
2 
ees] 
c= 
ifs 
“ 
-—€ 
” 
ge 
eet 
pet 
Zo 
= 
as 
[oO 


with the State Department of 


Canditions, if any, which gave (b) 
tise ta immediote couse (o}, 
stating the underlying couse PUES, 
hist oe hee @ 


PART Il. OTHER SIGNIFICANT A TING TQ.DEATH BUT POFRELATED TO TH) iy; INAG DISEASE CONDITION GIVEN IN PART I(a) 
y 


PS 
5 
3 
= 
Ss 
ta 
5 
3 
2 
3. NAME OF First Wi Lost 5 Month Day ‘Year 
a 
i DECEASED . tti 
ic (Type or print) \@o la iN ath on es Ilo 1 Dai WA 9 Sb. 
= ™M \ wit OR ti 7. MARRIED NEVER MARRII “ee OF BIRTH 9 GE am DIF UNDER | YEAR [IF UNDER 24 ES 
ay in. 
ies ale iTe.| wows 1 owortd F| June /2, 177 ahi 
$ 100. IUD LPATON {Give kind of work dane TOb. KIND OF BUSINESS OR TY. BIRTHPLACE ee af foreign country) 12. CITIZEN OF WHAT 
oe during ‘working life, even if retired} INDUSTRY es SOpMIRN 
ge ad ATAAY ae 
=e 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
gc 4 
22 SBE T Aro Lous (Ken hoTe YMCA 00 0 
se) iF WS DECEASED ee MUS! ARMED FORCES? | J 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
— es, no, ar unknawn: yes, ew aig service! y a ; 
es ES | 1418 (419. SSS ~ 22- SRG Avie OC. havzinders Ea ES d obez 
ae 1B. CAUSE OF DEATH (Enter a ane cause per line-Tar (a}, (b). and (c)) TNTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
55 a IMMEDIATE CAUSE (a) 
= s f ¢ DUE TO 
3 
€ 
2 


= . 
ols 2 phe ig ol! ie x) 
& |] 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port il of item 1B.) 
&¢ | PRIMARY Cl or CONTRIBUTING 
| CAUSE OF DEATH. 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (State) 
ry Hour o.m, While Not While foctory, street, affice bldg., etc.) 
: 9 atwark C) at work CO) 


21. | canity, that | took charge of the remains described_gbove, held on Autops: , Inspection KJ, Inquir and in my apinion 
y Pi Y api 


death resulted fra Natural causes [XX Accident (21, Suicide (J, Hamicide (J, Undetermined manner [_] 
CHIEF MEDICAL EXAMINER a 
stow YA} ZLE js DICAL EXAMINER [_] Soe hi Pi? 


oo YA bah) CEE, Day I, Toe 


EXAMINER'S 
NAME (Type) ADE Z., pe nO 
FF BURL, CREMATION, | 2b, DATE THERTOF Tac. NAME OF GEMETERY OR CREMATORY Pad. LOCATION (City or Townt =) (County) (State) 
Emeige Soo eine He [187 1966 : bee KS HAMOELES CRF: wf 


2 FUNERAL DIRECTOR F = Path Moke: 25a. REC'D BY REGISTRAR 256. REGISTRARS SIGNATURE 
Ads Dipbic Meme 7400 LGA HVE hl “| MAY 16 1966 farlhy Sed 


BS: 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner 


5 may be retained far yaur files. 


necessary, please execute the certificate, writing the word “pending” in pencil 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


Health ar its designated agent, priar ta burial 


TO DEPUTY & EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


VR AISME (5) 
6M 1/66 


MARYLAND STATE DEPARTMENT OF HEALTH 


om ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
Z FOR STA yy, O47 RS MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. [7 ptace oF oeate 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
2 cor ° Ointgomery county. MARYLAND ° Waryland > M8Htgomery Co. 
2 E83 B. GY OR TOWN {If outside corporate limits, © LENGTH OF STAY IN Ib |l-< CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
5 Es serosa wn) 20 minutes Kensington / 
ey 26 d, NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e Kl oa 
2 i 54 %| Holy Cross Hospital of Sil. Spring 10703 Shaftbury Street ves CL] no (3 
é 2 a NAME OF First Middle Last 4, DATE Manth Dey Year 
g2 2 {freon LENA, _ NMI vaskey |‘ gh 5/31/66 
8 2s 5. SEX 6 COLOR ORRACE | 7. MARRIED [2} NEVER MARRIED []| 8. DATE OF BIRTH AGE fr vers [ONDER [YEAR TIF ONDER 7 
= es female | negro woowo [ oivorcto Toe Berm] Doveal Haus: [Me 
3 e Toe USUAL OCUPATION (Give kind of wrk done 106. KIND OF BUSINESS OR TV. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
= during eyoata avert it je, even if retired) hs INDUSTRY Mar yl and | COUNTRS 
15, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
Robert Laskey Amanda Bowie 


TO DEPUTY A EXAMINER: This certificote should be executed within 24 hours after deoth e.., is 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office along with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-transit permit. File pog 


necessary, pleose execute the certificote, writing the word “pending” in penc' 


24, ADNERAL DIRERTOR ‘ADDRESS ; 29q (FAD FF REGIST St 
Z U 
age A Lrvcudee! OCKU He WNd- PIE 


1, WAS DECEASED VR USAR FORCES?" TST SECURITY WO [7 WFORMANT Mires 
8s, Nd, OF UNKN 5 give war or dates af service] 
RO. e. { TE Rachel Pratt, s&ster, Kensington, Maryal nd 


18. CAUSE OF DEATH (Enter anly ane couse per INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 

= IMMEDIATE CAUSE (a} 
YRot DUE TO 
Conditions, if ony, which gave 0) 
tise ta immediate cause (a), DUE TO 
stating the underlying cause 
ast gs, eee a @ 


ax | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTORSY 
Bile yes] NO 
> |S 
O V2 Van, EXTERNAL CAUSE WAS 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING 
S| cause oF DEATH. 
S [20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Hame, form, ] 208. (City ar town) (County) (State) 
= Hour o.m. While Not While factary, street, affice bidg., etc.) 
= mM. 19 at work oO at work oO 
21. I certify thot | took chorge of the remoins described pbovey held on Autopsy [_], Inspection Inquiry ond in my opinion 
deoth resulted } ~—-Noturol couses Sv A [1S Suicide (J, Homicide (J, Undetermined monner 
CHIEF MEDICAL EXAMINER [7] 
ACTUAL y y 
Reine, 97 aoe GA ss EA) np, ASSISTANT mevicaL examiner CJ S73 pe 
7 4 cats ER / 
EXAMINER'S EL 
AN | NAME (hype) 73 ©; OEN Ke Ox iS Ew Lika be eae [ /7 


Heolth or its designoted agent, prior to burial, cremation, or removal, ond in ai 


{County} (State) 


230, BURIAL, CREMATION, @ DATE THEREOF Bc_N AME OPC TERY OR CREMATORY =, 23d, LOCATION (City ar ke) 
EMOVAL4Specif 
OVI 4/66 € 77011 Ab, : 


ithin_24 hours after 


‘ENDING PHYSICIAN: The law requires that the death certificate be executed wi 


plained by the hospital or attending physician, 


R: After this certificate has been signed by the attending physician aad completely 


be detached for use as the burial-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7183 CERTIFICATE OF DEATH 


|. PLACE OF DEATH 2, USUAL RESIDENCE (Where docsosad livad, If Institution: Re: mission} 
. COUNTY a. STATE 


J0101) OSAIER MARYLAND  Veehenag. z oe levapad. ‘LE. 


b. CITY Z TOWN [if outside corporata limily/ sf} TH "f5 STAY! IN tb .; ¢, CITY ORJOWN (If odtside corporate limits, write RURAL and giva neerest town) 
LL a (2 
CHOALALE A eo 


jenca bafore 


the funeral 
‘and 2 should 


t, within 72 hours after death. 


bie’ TV fee x 2 CM, 


: OC 


4 d. NAME OF HOSPITAL OR INSTITUTION [if not in 6 give street aoe) 4. STREET ADDRESS , 15 RESIDENCE 
4 = f ON A FARM? 
UGGRAGH nd Yo SS. Van Dokgn S __|ves tj no 
. TAGE OF First Middle Last A Re. Month ‘Dey “Yeer 
(Type or print) Jane Elizabeth he lan DEATH Wihz / va 19% 
5. SEX 6. COLOR OR RACE|7, maRRieD [] NEVER MARRIED; “8. DATE ALG hte: 9. AGE (In yeors |7F UNDER 1 YEAR| IF UNDER 24 HRS. 


last birthdey} ar py 


— ys. 


10a. USUAL OCCUPATION {Giva kind of work 
done during most of working life, even if ratirad) 


wiroweD [] _ivorced [“] J 104 fA h,A4 : is 
None 


10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (hu ‘ounty & State, or foraign untry) 12. CITIZEN OF i COUNTRY? 
. Mont somite, MU bes y nat 
13. FATHER’S NAME 14. MOTHER'S MAADEN NAME 
TEMES bases Ltd es “s DQudbe. HAE. Le es 77, 

" ‘AS 


'S DECEASED EVER IN U'S: ARMED FORCES? | 16. SOCIAL SECURITYAIO.| 17, INFORMANT Address = 
{Yes, no, or unkown) | (Ifyasgivawerordatas ofservica) “w/as & an ina 


_No = None - ee7 Pin chin LOE S? 2 


Then please remove carbon papers. Pages 


he State Dept. of Health prior to burial, cremation, or removal, and in anya 


“18. CRUSE OF DEATH [Enter only ‘one cause par li INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY; ONSET ANJPOEATH, 


IMMEDIATE CAUSE (a)_ |e Ay cele 


7°79 ye, 
f DUE TO Nt, 
Conditions, if any, which {b) ~ih, «. 
gava risa to immadiata cause 
DUE TO 


{e), steting the underlying 
causa last. {e) 


— 
Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)) 19. WAS AUTOPSY 

a = a 

| ae dey oaks, Ay dn! US. meee he) 

$= 200. ACCIDENT WAS UNDERLYING []_ | 20b. @YSCRIBE HOWANIURY OCCURED. (Enter natura of injury in Part | or Port Il of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

 |20e. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm." 209. (City or town) {County} d (Stata) 

S eae rein? While __Not While factory, street, offica bldg., atc.) | 

= 9 work at work 


21. 1 certify that (I) (this x7 
saw the deceased alive on. 


7 

\ 2 
aa SIGNATURE ¢ 

Ofas ATTENDING “M40. STAFF 

epee / iAD 9 ~B aL. yy Za arte Uy wo, [PHYS binecroR O es. 

= 38 3 § A Ane Cited ¥ 22Ae ~ ADDRESS 

pea eed JAMES A DAVEE IR. 8 AWE HHS CONS Aik: ii, 

Oe Pp 88 23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or =a Ge 

meh oe REMOVAL (Srecity) | Shamoki P 

os008 urlal-transit 5-21-66 | Odd Fellows C amokin, Fenda. 

ERR is (4) 24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25a. REC’D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 
15M 9/60 ROBERT A, PUMPHREY Bethesda, Maryland MAY 9 5 {966. 

a _ CC II 


= 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


097 5{ CERTIFICATE OF DEATH 


07183. 


th. Page 4 
heral directar, 


lea 


@ 


Poges 1 and 2 shauld be filed with 


mpletely filled in by 
after death. 


ers. 


Then please remave c 


ING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs off: 
the State Board af Health prior to burial, crematian, or remavol, and in any event, within\Z2 


i] 
moy be retained Y en or attending physician. 

fter this certificate has been signed by the attending physician 
poge 3 shauld be detached far use os the burial-transit permit. 


“ TO FUNERAL DIRECT! 


SE 


TO HOSPITAL OR ATT, 


=e 
aa 
=> 
2 


© Tapa Atel lal 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. b. COUNTY, 
Montgomer marviano || “17a yland ‘Montgomery 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town) 2 yrs 1 mo ae 
Potomac $0 day Bethesda | 
d. NAME OF HOSPITAL (if not in hospitol, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
OR INSTITUTION ON A FARM? 
Potomac Manor Nursing Home 7816 - Old Chester Rd, Yes ENO x 
3. NAME OF i Middl: 4. DATE 
Bera First idle lost Ge Month Doy Yeor 
(Type ar print) Joseph ies Les DEATH May 20 1966 
$. SEX 6. COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy) [Months] Days | Hours] Min. 
White _|wiroweo Be pivorceo [] 5/5/188 1 85 ye. 
100, USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest af working life, even if retired) 
Road Est. & Engr. Retired England U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ames Henry Lee Elizabeth ? 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, of unknown) BE gre: 207" 
Yes___| 9752 b78-05- s.Margaret Lee Higdon (above address) 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), 4b), ond (€) (Dau ~ er) INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: acted? SLED RAAT 
IMMEDIATE CAUSE (a). 


W26o DUE TO av 
Conditions, if ony, which 
gove rise to immediote 
couse {a), stoting the under- (OVE 9 ees 
lying couse last. we 


a Paar Il, OTHER SIGNIFICANT CONDITIONS Dian 1O sim BUT NOT RELATED TO THE TERWANAL DISEASE CONDITION GIVEN IN PART 1(0)|19/ WAS AUTOPSY 
iS 
S Zo ves) NOR 
= )200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
© {(IF EITHER, NOTIFY MEDICAL EXAMINER) 
§ [2c TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED ]200. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
fay Hour a. m. While Net while factory, street, office bldg., etc. 
a pane 19 [at work [1] of work i 

21.1 certify that (I) (tht e Fel fram.__. LE , ta. CL that (I) ve} last 

saw the deceased alive an. 6, and that deéth accurred at AVM, fram the caxfes and an the date stated abave. 

; Metis 34 
‘ ATTENDING MED. STAFF YY 
M.D. | PHYS. RY pirecror OO Prys. 0 28 [2b 
‘Zc. PHYSICIAN'S 


farsicin 2d. ari /f, y o 
ype) (7 y 
LAALAM 1M WAL CE * z Co, Vig 
1230. BURIAL, CREMATION, | 2ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tawn, or county) 
(aa (Specify) E 4 
a awe) 2 It Go pats Ano 


af aM WL rerot 'S SIGNATURE ADDRESS REC'D BY REGISTRAR Sh 


ep Funeral Home Inc. vist geinior legis CS. | 


TO DEPUTY 9. EXAMINER: This certificate should be executed within 24 hours after death e@ 


a 


= 
5 
3 
3 
s 
£ 
r=] 
5 
r=] 
= 
x 
Rg 
= 
= 
2 
<= 


© 
S 
a 
o 
= 
a 
E 
as 
Ss 
et 
oe 
20 

2 
Beis 
o Oo 
ye 
se 
© 

aos 
S 
3 
5 
b4 
RS 


s 
th 


in pel 


Page 3 shauld be used as o burial-transit permit. File pag 


~~ 


/7 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL BESEARGH ANDRE RECORDS, 30 eee oat STREET, BALTIMORE, MARYLAND 21201 


yN 7194 MEDICAL EXAMINER" 


CEATIFICATE OF DEATH a 
} ]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. WIL a. STATE BS, C. b. COUNTY 


[Lin Aqorr len. MARYLAND 


b cy oe TOWN (IE,ofside carporote limi © LENGTH GF STAY IN Ib © CITY OR TOWN AG outside corporate limits, write RURAL ond give nearest town) 
RAL ond ive negzest town) 7 Me a 
oA YH 7~ 35 
d, NAME OF HOSPITAL OR INSTITUTION (If nef in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
4 ON A FARM? 
| + pecpaticl ee ves (no 
3. NAME OF First " iddle last 4. DATE 
DECEASED 


Lh tie oA 
(Type cor print) nye SiMon (sis DEATH 
3. SEX COLOR OR RACE | 7. MARRIED [C] NEVER MARRIED B. DATE OF BIRTH WAGE yas 
ost Dit 10 
Make wiooweo [J oworceo F]| F—-27—2ZO 4G ¥ 


10a. USUAL roma on af Wark ae 10b. sine BR BUSINESS OR 11. BIRTHPLACE (State or foreign country) 
during most af war cing lite, even i retired) INDUSTRY . 
ABGRE ASE/eld S.C 


14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Mie \lve Sich Saco 


TS. WAS DECEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(es, no, orunknaw) | ys give war or dates of service) 9 
2. 


LZDTT.: arto 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_ 
DUE TO 
Conditions, if any, which gave (b) 
rise ta immediate cause (a), 
stoting the underlying couse 
lost, Pp (G) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) 


19. WAS AUTOPSY 
PRRFORMED? 


= 
3 ves hf No [) 
= | 200. EXJERNAL CAUSE WAS SCRIBE HOW INJURY OCAIRRED. (Enter nopsfé of injury 47 PortLvog Port II of ites? 18 

2 Pans ier coMBLTIVG ROLE te 2 d 1,0. Ca. Z O 

E | ABs Se fe PgR A. 

= 20c. TIME OF INJURY Month, Doy, Yeor th iM oe Sein cae PLACE OF iNIURY ‘Hone, ion (City or aoe. | (if ip (State) 
= pau! cS While Nat While acpryagteet, offaD bia. bg) (p Y) " 

= be ex-) m4 OF} ot work otwork [] pH C9 


2 a that | taak charge af the remains sll abaveheld an E Sc¥  Inspectian eons. Inquiry PRE and & my apinian 


death resulted : Natural causes [_] (1, Homicide (FJ, Undetermined manner (_] 
Op, CHIEF MEDICAL EXAMINER [_] 
ae ASSISTANT MEDICAL EXAMINER 1] 2} pate IO 


mune; Bev pey 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical 
Health ar its designated agent, prior ta burial, crematian, ar removal, and in a 


necessory, please execute the certificate, writing the ward ‘pendi 
5 may be retained for yaur files. 


TO FUNERAL DIRECTOR: 


VR AISME (5) 
6M 1766 


Kp M.D Addi hee city, fawn, Of county) 7 20,7166 
fe NAME OF CEMETERY 1p Sean 23d. LOCATION (City ar Tor mi (State) 


25a. REC'D BY REGISTRAR 


19 


0. (BURIAUICREMATION, By DATE fs 
REMOVAL (Specify) Bee 
—_—— 


‘e 


\ 


fter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hos 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
j Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 2120) 
fotar] 9 

: 1192 CERTIFICATE OF DEATH n 
Ss 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence before odmission) 
2) M 0. COUNTY a. STATE b. COUNTY 
2X65 Montgomery MARYLAND Maryland Montgomer 
22 B. CHY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN 1b © CITY GR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
-oy write RURAL and give nearest town) " 
ae hevy Chase Chevy Chase / / 
eve d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospitel, give street address) 4. STREET ADDRESS © RESID 
see ON_A FARM? 
2E< 00 480 Wis, Ave 5480 Wis, Ave, ves L] no 
4 3. NAME OF First Middle Lost 4 Dare Month Doy Yeor 
eS ECEASED 
Sse Type ar print) ena DEATH Ma 
ek 5. SEX 6 COLOR OR RACE | 7. MARRIED (X) NEVER MARRIED [~] is DATE OF BIRTH Te Pr yeors 

: Female White wioowe [] oworea []]AUG~.19,1913 Bobs hither) 


100. USUAL OCCUPATION ee kind of work dane 10b. Ror BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 
INDUSTRY 


Page 4 moy be retained by the haspital ar attending physician. 


a 2 rin eigt fe, even if retired) 
S52 AS aie - Hungar; 
gas 13, aa ‘5 NAME 14, MOTHER'S MAIDEN NAME 
Zens 
OEE Dr. Robert Meszlenyi Elizabeth Popeéra 
£2 TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
sas 5 (Yes, na, arunknawn)} |(If yes give war ar dotes of se 
2&- No = p54_30 9818 | Dr. Ivan Lenart,5480 Wis, Ave. 
ix mS 1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (c).) ATTA aauss 
£5 PART |. DEATH WAS CAUSED BY: . , 
Soa ar IMMEDIATE CAUSE (a) Luce PLA Chie NL 
eee ar DUE To 
E watz ree) y == tl 
SZ i ; 
a, 3 stating the underlying couse Ee — 
B25 Sulina c= (9 
oS = | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
73 eS é as tS 
2°s g — yes[_] No (Xj 
2S = = | 200. anal Tee ale ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
ers & | or col ii \USE OF DEATH 
Bes S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ss 3 [apc TIME OF IIURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
£o0 2 Hour o.m. While ia) en Ta factary, street, office bldg., etc.) 
S i. 2 at work L) “ot work 
ee mi sae that (I) (this rai) oa the < frat 2e7 ae SSE 219 tay 7 06 | 19 GO that (I) (we) last 
ese saw the deceased alive an. 19 , and that death accurred at ‘SM, fram causes and an the date stated abave. 
se 22a, SIGNATURE 226. DATE SIGNED 
Zoe ; AWONS Derr OE OO] -S~ 2 oO 
23 : S 
ass ! aE oy " 
was ; er St. Vienna, Va 
zion 35 Center st. 5 . 
a .--2 
— n=] 
Z55 0. BURIAL, CREMATION, 3b, DATE THEREOF 23c,_NAME OF io ‘OR CREMATORY. page (City or Town} (County) es 
2e2ee REMOVAL (Specify) Dp 
css. |paeeee Mau 9.196 Rp Waswineron lT, 


35 
> 
& 
= 


‘24. FUNERAMDIRECTOR CG) g y, ADDRESS ae a aah BY REGISTRAR REGISTRAR’S Ge, RE 
M 1/665” LMA KWen/e WIE ot 2222 yaar AW __ | oh Cn/ > FI 222 Pines Aske Fie DAN A MOREE OT EE, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


— 


Pages | and 2 


y the funeral 
Kthin 72 hours after ge d 


physician and completely filled in b 


-transit permit. Then please remove cachan papers. 


After this certificate has been signed by the attending 


shauld be fied with the State Dept. af Health priar to burial, crematian, ar removal, and in any event, 


Page 4 may be retained by the haspital ar attending physician. 
directar, page 3 should be detached far use as the b 


TO FUNERAL DIRECTOR 


VR ATS (4) 
20M 


> 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


ms pe > 
She) CERTIFICATE OF DEATH 
rg 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissio! 
2 CUNY Mont gomery ies a o. STATE b, COUNTY 
B. CITY DR TOWN (If outside corporote limits, © LENGTH OF STAY IN 1b © CITY DR TOWN {if outside corporate limits, write RURAL ond give neorest town) 
pede a ‘ond give neorest town) Wa sh ington D, fel 5 
ensington ’ ° nF ee 
a. NAME OF HOSPITAL DR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS “oH ESIDENCE 
Carroll Halli Sanitarium 3000 Tilden Street N. W. | ww 
3. NAME OF First Middle lost, 4. DATE Month Doy Year 
Gustin / BFK ¢ A LEw iS Oe MA A g 9 L6 
AS. SEX 6. CDLOR OR RACE 7, MARRIED NEVER MARRIED [_] | 8. DATE OF BIRTH ch ie In ae FUNDER La TEUNDER TFRs. 
female white | woowo T _ oworeo 2]22/31/1890 Ala ie 
yts. 
13 USUAL SRN ie kind of work done 10b. KIN OF BUSINES OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. core oF WHAT 
; ing if retired) INDU ? 
wereerrre Indiana We 8, A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John B, Stonebraker Ada A, Garrigus 


t WAS. ey yh US. ARMED sae Fj 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@s, NO, OF UNKNOWN, r or dotes of service) 
ines none [fheodore C.Lewis- same as above 


1B at ‘OF DEATH (Enter only one couse per line for (0), {b)_ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: >= ONSET AND DEATH 
ne IMMEDIATE CAUSE (0) S, es 


¥ / DUE TO ra yi, 
Conditions, if ony, which gove (b) C FCAT +e SESE Le tee 
tise to immediote couse (0), DUE T0 . ra ade 


stoting the underlying couse 7 a tee. 
—<— Lh, AOTA, ie A> oe ele 


bos. a 


en © 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 19. aS AY 
=] 7 
Ne Za YES ia No [2] 
& | 200. ACCIDENT WAS UNDERLYING [_] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI.CAUSE OF DEATH 
\ (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, form, 20f. {City of town) (County) (Stote) 
= Hour o.m. wi Not (ea foctory, street, office bldg., etc.) 
ot work D1 otwork 2 £4 


rll seni that (I) (this = attended the a from__= <#5-, ee" 10 Lee Waele, that (I) (we) last 
saw the deceased ave an {19 <©, ond that death “occurred at / M, fram causes and on the dote stoted dbove. 


2b. DATE SI 


# ATTENDING =~ MED. STAFE 
BA #: G (Myon ve Caer mo. pHs. EX orecror CO ps, OO] a verze 
He. PHYSICIAN'S E ; 72d. ADDRES __ : 

Mutton AoA Bo Cae 42K. FOS Cent. CRO. (ALK: ZC Gof 
Bo. oh oa Bb. DATE THEREOF Tc, NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City of Town) (County) (Store) 

(OVAL (Specify pf 

6 66 Arlington National Cem A ng ton ginia 

TA FUNERAL DIRECTOR ADDRESS WSo. RECD BY REGISTRAR | 25b. REGISTRARS SIGNATURE 


The. S, H,Hines Company Washington,D oN 9 {OBE 


a 
d 2 


neral 
nerd 


within 72 hours after dag. 


bon papers. Pages an 


and campletely filled in by the fu 


cS 
3 
© 
7 
S 
= 
S 
iS 
5 
=) 
ie 
x 
~ 
A= 
= 
= 
yz 
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® 
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, and in any event, 


mit. Then pleose remove car 


or removal, 


-transit peri 
, crematian, 


quires that the death ¢ 


Page 4 may be retained by the hospital or attending physician. 


The law re 


After this certificate has been signed by the attend 


je 3 shauld be detached far use as the bi 


ed with the State Dept. af Health priar to burial, 


, pa 
shauld bel 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar 


TO FUNERAL DIRECTOR: 


< 
s 
ba 
a 
s 


20M 1/1 


MARYLAND STATE DEPARTMENT OF REALTA 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Fake) ( CERTIFICATE OF DEATH 4 ry 
‘ 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before py. 

0. COUNTY o. STATE b. COUNTY 

Montgomery MARYLAND Virginia 
b. CTY GR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CTY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
Bee URAL gnd give nearest =e s 
esda, (rura 1 day Arlington 

@. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) & STREET ADDRESS RESIDENCE 

U. S. Naval Hospital 3182 Key Blvd. ves [] xo [St 
3. NAME OF First Middle Lost 4. DATE Month Doy ‘Year 

ol 

{Type or print) Marion Nethery LITTLE DEATH May 23 9» 66 

5. SEX 6. COLOR OR RACE 7. MARRIED PC) NEVER MARRIED (_] } 8 DATE OF BIRTH 9. AGE (In yeors [_IFUNDER T YEAR | IF UNDER 24 HRS 
Wie irthdoy) Months | Doys Min. 
M Cauec. wipoweo” [_] oworeo [J} August 5, 1899) Ys. 
100, USUAL OCCUPATION (Give kindof work done Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 
U. 5S. Nayy Mobile, Alabama 

13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

James Little Indel Roberts 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT AdesArlington, Va 
(Yes, no, of unknown) xe wargr.dates of service] ? g 

ra vopereDatke By 578-48-2894 | CDR James G. Little, USN 3182 Key Blva./ 

18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED. BY: 
IMMEDIATE CAUSE (0) 


Arteriosclerotic heart disease a EE 


‘4 


4 ) DUE TO 

Condilions, if ony, which gove b) 

tise to immediote couse (0), DUET 

stoting the underlying couse “ 

LL: 0 
= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Pee elea 
o 
3 ves} No 
= | 200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
§ OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
& [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 

p.m. Wv ot work | ot work oO 


21. Leertity that!) (this haspital) attended the deceased fram_May 22 ,19 66, to_May 2 , 19.86, that (FF (we) last 
saw the deceased alive on May 23 19.66, and that death accurred at_630A M, fram causes and an the date stated above. 


Mo. SGNATYRE 2 2b. DATE SIGNED 
1. SICIAN'S. 
C. Johnson, M. D. 


ATTENDING MED. STAFF 
PHYS. (1) bikecror C1 pis. El] 23 May 19 
NAME (Type) 
To. BURIAL CREMATION, | 20b. DATE THEREOF Tc NAME OF CEMETERY OR CRENATORY Tid. LOCATION {City or Town) (County) __{Stote) 


22d. ADDRESS 


BRYA Hoes) 5/26/66 Arlington National Cemetety Arlington, Virginia 
A FINE ORETOR ves Funeral Home Address : WSo. RECD BY REGISTRAR | DSb, REGISTRARS SIGNATURE 
4.@.Sno4 2847 Wilson Blvd. Arlington, Va. on 6 ” 


=k 


in by the funeral 
bon papers. Pages 1 ani 
P and in any event, within 72 hours after deat! 


cian and completely filled 


ase remove cal 


‘oO 

= 

. 
£35 
SES 
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S38 
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Oo _- 


director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within G hours after death. ( 
Page 4 may be retained by the hospi 


VR A15 (4) 
15M 4-64 


te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C4195 CERTIFICATE OF DEATH 
a scant 77 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
2 WNe 74 @om er ihiate a. ST. “AND b. COUNTY 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. Silver fae 4 e Sper limits, write RURAL end give nearest town) 


write RURAL and ‘ nearest town) 
ensin oN 
d. NAME OF HOSPITAL OR INSTITOTION (If not in hospital, give street address) 


f-f 7 Vie 7! 
cs ae ADDRESS ®. TS RESIDENCE 
kensitne+ton GPRrDENS ee 7 Count va) tee 
3. NAME OF First Mid Last 4. DATE Month Day Year 
Qype or print) (Zeor Ee oc KWoeebh DEATH Wa 4 1S 
5. SEX e ys OR RAPE | 7, a MARRIED] 5 DATE OF BIRTH ABE 
ALE Wh ita wipoweD [-] _IVoRCED{-] Z)ou,; kde os aot 
( 


12. CITIZEN OF WHAT 
COUNTRY? 


Yo’ 
. PRE He: 5f Fe la Efe SMA fo Se tb 


215i, PO A fdas ARMED FORGES? | 16. SOCIALSECURITYNO. f 17. Hon tt Address qt 
ie eee) * dorms oe ad 


(Yes, no, or unkown) | (I fyes give war o dates of service) 
18. CAUSE DF DEATH [Enter only one cause ca line for (a), a and (¢).3 Bin ag ae 
PART |. DEATH WAS CAUSED BY: Ve 
Fi IMMEDIATE CAUSE (a), pa f ve "Ltt fa n Jes ve Ceteo 


10a. USUAL OCCUPATION (Give kind ll te ra a4 SESINESS OR Bez B pi yunty & Staj foreign country) 
durlj ost of working Iife, even If retired) Pe 


13. FATHER’S NAME 


NO 
/ DUE TO 


Conditions, If any, which (b). Lutrahz AV be te rt ee Gh, Lougss. Lg g St eyad 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, 


é PART I. OTHER SIGNIF ware en IBUTINGTO DEATH BUT NOT RELATED TOTHE TERMINAL DISEASE CONDITION GIVEN INPART 1{a) |19. ee ad 
= 

s Mt Fas wv P ves} No 
& 

i= | 20a, ACCIDENT WAS TNR 20b. DESCRIBE HOW INJURY OCCURRED /(Enter nature of Injury in Part | or Pert II of item 18.) 

&& | OR CONTRIBUTING () CAUSE OF DEATH 

3 | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm,| 20f. {Clty or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 

a 

= Bus 19 at work at work 


21. | certify that (I) (this hospital) attended the deceased from. 


saw the deceased alive 19.4 ©, and that death occurred 
NATURE a 
. STAF 
eatin mo. FRYE NS DX Bltcron [1 BAYS. 
22c. 


, from the causes And on the date stated above. 
rat yee 220. DATE SIGNED 


PHYSICIAN’S 


22d. ADDRESS 
NAME (Type) | 
BURIAL, CREMATION] 29b. ‘DATE THEREOF 23c,_ NAME OF CEMETERY OR CREMATORY 23d. LOCATION ee town or 6" xia 
“C REMOVAL spectty) Sees d 
O09 wD 
24. FUNERAL DIRECTOR Ls Dv Tr ARR e., VE 29a, REC'D HEE 1968 25h, ae 


20 7 a Woah, 0 GS oY 2 a ‘960 


ped 


Pages 1 and 2 


nd completely filled in by the funeral 


P emove carbon papers. 
, cremation, or removal, and in any event, within 72 hours after death‘ = 


f 


a 
eas 


ed by the attending physi 


ansit permit. Then 


res that the death certificate be executed within 24 hours after death. 


hysician. 


Page 4 may be retained by the hospital or attending p! 
TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


17196 CERTIFICATE OF DEATH 4 
“1. PUACE OF OEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Montgomery 
Db. CITY OR TOWN (if outside corporate limits, c. LENCTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 4 
Bethesda 106 days Rockville é 7 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
The Clinical Center, Bethesda, Maryland 613 West Montgomery Avenue ves[] nofd 
3. NAME OF i NA ear 
SEE EICEe First Middle Last 4. DATE Month Day Year 
(Type or print) Detlef Deitemar Loss DEATH Ma: 12, 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [pq | & DATE OF BIRTH 9. ACE (in ars TFUNDER 1 YEAR||F UNDER 24 HRS. 
last birtnday) |, Hours | Min. 
Male White wipowen ]__worcen[}| 13 March 1942 Me ns\ ees | | 
10a. USUAL OCCUPATION (Clve Kind of workdone| 10D. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Clerk Typist ederal Government Germany USA 
13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
Edwin T. Loss Elvira Kotcerke 


15. WAS DECEASED EVER IN U.S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT, Address 
The Medical Recor 


(Yes, no, or unkown) | (If yes give war or dates of service) 
No = 215-40-5763;.. The Clinical Center, Bethesda, Md. 20014 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) INTERVAL BETWEEN. 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
PART CEA MEDIATE cause to) Mesenteric Thrombosis 8 hours 
be a DUE TO 
Cenditions, If any, which o_Brain stem infarction 5 months 


gave rise to immediate 


cause (a), stating the? OUETC Multiple emboli secondary 
underlying cause last. (9)_to possible cardiac damage 3 years _ 


& | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) [19. WAS J ee 
= ee 
3 yes ix} ne (] 
= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of Item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work] at work [_] 

21. | certify that Of (this hospital) attended the deconepd from_Jan. 26, 19.66, to_May 12, 19.66, that » (we) last 

saw the deceased alive on May 12, 19 66 , and that death occurred at_2 33%, from the causes and on the date stated above. 

} 22a. SIGNATHRE ole | 22b. DATE SICNED — 
ATTENDING MED. STAFF 
i f yh ; i) wo. MS’) _Bikecror (1 avs, KR| 12 May 1966 
eae Le hls 224. ADDRESS The Clinical Center, National 
| Phillip Yarnell, M.D. Institutes of Health, Bethesda, Md. 
23a. ‘BURIAL CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) — (State) 
aD | 5-14-66 Parklawn Cemetery Rockville, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY RECISTRAR | 25b. RECISTRAR’S SICNATURE 
ROBERT A. PUMPHREY Bethesda, Marylanf 


PaMAY 17 fon) pCLonls, age. 


uted within 24 howrs after death. 


() id 
lease remove cal 


bon papers. Pages 1 and 2 


completely filled in by the funeral 
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The law req 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


Cherd « /hed Ey 


After this certificate has been signed b 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and In any event, within 72 hours after deat 


director, page 3 should be detached for use as the burial- 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S4197 CERTIFICATE OF DEATH £719 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


Mow he A a. STAT 


b. CITY OR TOWN (If outside Sapa limits, 
wite RURAL and_give nearest town) 


MARYLAND: 
¢. LENGTH OF STAYIN 1b || c. Sif TOWN (If futside corporate limits, writé RURAL and give nearest fow! 


SPLine 


iS a 
R INSTITUTION (If not jn hospital, give street address) || d. th ADDRESS . A, e feelin ss 
SS ba: Tak |02h Neer >i TH Avs | wth v0 


3. NAME OF 
DECEASED 
(Type or print) 


5. SEX 6. COLOR OR RACE | 7, MARRIED iq] NEVER MARRIED[]| & DATE 9 
! { ) WIDOWED DIVORCED ["] J, 
10a, USUAL OCCUPATION (Give kindof work done| 10b. KIND OF BUSINESS OR R 
INDUSTRY 
— 


during most of Rae life, even If retired) 


KSEWIFE 


Irst 


Middle Last | 4, DATE Month Day Year 
. 


OF 
tom May <p 0 2¢ 
9. AGE (In ears TF UNDER 1 YEAR |IF UNDER 24 HRS. 


last. ay) {Months | Days | Hours | Min. 
of 2 


13, FATHER’S NAME 14. MOTHER'S N NAME 
— ‘ — 
Buina AGER 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


she i [one were Hattie Hockman Winchester, Va 
, . 


UNKNOWN, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] Pitre 
PART |, DEATH WAS CAUSED BY: i ’ 
WWMESAT cause @ ©. 4 R D/O » Res presTor VE: MP RE ry 
DUE To 
Conditions, If any, which me Pe HAS 
(b) 
gave rise to Immediate gan 2 7 
cause (a), stating the 6 / : yf. 4. t , 7 
underlying cause last, (c) : fi (2) ‘FP 7 i U. LORS 
PART ||. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED seg ig DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY — 
PERFORMED? 


ves Dt NOT] 


Zz. 3 
20a. ACCIDENT WAS UNDERLYIN! Et 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATI 

(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m, 
p.m, 


20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 


while Not While factory, street, office bidg., etc.) 
19 at workL_] at work O 


21. | certify that (1) (this hospital) attended the deceased from 9 £5) tos > 83, 19K that (1) (we) last 
saw the deceased alive ME EY EA and that death occurred at. , from the causes and on the date stated above. 
22a, SIGNATUR 225. DATE SIGNED 
: ATTENDIN MED. STAFF 
mae S_m.p. PHYS. 22 pirector [1] pays. C) 
DRESS fe! 


5-21-66 
YSICIAN'S . 220, AD ? td Z 


NAME (ype) =6p JOHN S.“ROGERS 


23a. BEATA ReMATION: 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Ky LOCATI IN (Clt¥xtown or pat (State) 
Gane 0. [5-24-66 WY Welbon 2 Ny us cs ‘ 

2§-—EUNERAL DIRECTOR ADDRES: 25a. REC'D BY REGISTRAR | 25b. REGISTRi 

ROBERT A. PUMPHREY Bethesda, Marylan 

a ee ee See ee 


Z Dal 
= ae 


20f. (City or town) (County; (State) 


MEDICAL CERTIFICATION 


4 hours after death. If any delay is nécessary, 
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@ a5 
se 85 
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rtificate should be executed withi 
iting the word “pending” in penci 


TO DEPUTY MEDICAL EXAMINER: Thi: 


the Chief Medical Examiner's Office along with form 
cremation, or removal, 


, prior to burial, 


e 3 should be used as a burial-transit permit. File | 


Page 4 should be forwarded to t 


lease execute the certificate, 
retained for your files. 


of Health or its designated agent, 


TO FUNERAL DIRECTOR: Pag 


director. 


p 


VR AISME 
3500 4-64 


G0 


C7198: 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, gel 


PLACE OF DEATH 
a. COUNTY 


OnFGomeR 


2. USUAL RESIDENCE (Where 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
sed lived, If oP) Residence ‘admnisst 
a. STATE W/Z 7? s b. COUNTY ana 7 


MARYLAND 


b. CITY OR TOWN (if outside oH 


write RURAL end give nearest tow! 
Ee VEE PON | 77 Days| / 
|E OF HOSPITAL OR Fs hess ve not In ess fe street address) 


jorete limits, c. LEN / "D STAY IN 1b || c. 


Wa OR bean outside sa Wa write RURAL D. give neerest town) 
Ta 


‘d. STREET ADORESS e. Eyer, ie 
Kens! NG lon GPRIENS 12705 Wiad dist dL lt 
3. NAME DF First Middle 4 A Oay Year 
the b ELLA Lowc ice Sam 3 wo 
E 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIEO [>| DATE OF BIRTH 9. AGE ie TFUNDER 1 YEAR]IF UNDER 24 HRS. 
Female Whi ta wiooweo [7] _olvorceot-] 1 eee bap ime ele ‘a il ue 


10a. USUAL OCCUPATION (Give kind of ws 
dupe mest of working | 
easury 


, even If retires 
opt. U 


‘ork done ri KING oe BUSINESS OR 


. ‘Government 


IRTHPLACE (State or forelen 1S 


poh 9D: 


12, CITIZEN OF WHAT 


rs I 


t 


13. ar 


(Yes, ne, or unkown) 


no 


(lf yes give war or dates of service) 


'S NAME 14. MOTHER'S MAIDEN NAME 
om As 7 Hh ae "Terese FenvtoW 
15. WAS OECEASED EVER INU.S. ARMED FORCES? THFORMANT 


16. SOCIALSECURITY NO. | 17. Address 306 th St NI 
4 a Connors Washington, DC 


PART |. OEATH WAS CAUSED 


underlying cause lest. 


18, CAUSE DF DEATH [Enter only one cause per, line for (a), fa), (c). 0 
is BY: ( ( ( { “| Z ( A 
IMMEOIATE CAUSE (a). LS 


INTERVAL BEIWEEN 
ONSET AND OEATH 


Fao} OUE To . ‘ 
Conditions, If eny, which (b) ; 
gave rise to Immediate 
cause (a), stating the OUE TO 


(c) 


PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL OISEASE CONDITION GIVEN IN PART 1(a) 


19. hee AUTOPSY 


PERFORMER? 
yes [7] NO 


20a. EXTERNAL CAUSE WAS 
PRIMARY [} or CONTRIBUTING [] 
CAUSE OF DEATH. 


20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part I or Part I! of Item 18.) 


Hour e.m. 
mn, 


MEDICAL CERTIFICATION 


death resulted fr 
ACTUAL ye 1 bl, 
SIGNATUR 


20c. TIME OF INJURY Month, Day, Year 


21. I certify that | took charge of the ae described a held an Autopsy (ah 


Naturai causes Eos 


20d. INJURY OCCURREO |20e. PLACE OF Ivey Crome, far 
while net walle factory, street, office bidg., etc.) 


at work ot work 


20f. (City or town) (County) (Stete) 


19 


Inspection 
uicide [_], Homicide [_], Unde 

CHIEF MEDICAL EXAMINER ae 
M.o, ASSISTANT MEDICAL EXAMINER 


EXAMINER’S 
NAME (Type) 


+ and In my opinion 
DEPUT L a 


eae 


23a. BURIAL, CREMATION, | 


REMOVAL (Specify) 


23b. DATE THEREOF 


5/6/66 


O 
dress (Street, ‘i oth or county) Pa Ags 


24. FUNERAL DIRECTOR The 


Washi 


22. DATE SIGNED 
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towtor county) (State) 
25a. REC’D’BY REGISTRAR | 25b.~ REGISTHAR’S d sathite —— 


neton, D.C. 


3 (966 
nes aoe pel l, ! ut 
S.H.Hi: MAY 


a" 


- MARYLAND STATE DEPARTMENT OF HEALTH 


] oe Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
mull # fale CERTIFICATE OF DEATH a) QG 
ne |, PLACE OF DEATH 2, USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 
ss a SAE OUNTY => 
bee? C27 MARYLAND Cet gl xe gk. B 
3s tside corporgifimits, c. LENGTH OF STAY IN Ib © CITY OR Tow (IF outside corporote limits, write RURAL opff/give neorest ten) 
z dnd gift nearest x64n) = 0 y : 

(7x She fed JEX tg (4_ 

¥ 0. NAME BF “HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) |? STREET ADDRESS . IS RESIDENT 
a ON_A FARM? 
3. aebiuet las yes [] no &) 


3. NAME OF ea First es 4 DATE Month, D Year 
EASED f 
(Type or print) DEATH ) Ly 9 Ce 
s a ce a OR RACE | 7. MARRIED se. OF ) ¢2 is AGE BS yeors iS. 


NEVER ie 
WIDOWED pivorceD J : 


ys. 


I Qo. USUAL OCCUPATION Nene kind of work done 1b. KIND OF BUSINESS OR té 4 LACE Sh. Ty country) 
during mgst of working life even if retired) 


INDUSTRY 
ousewife TDi plente 

13, FATHER'S NAME YA ee EN NAME 
. g H 27 eee a 


1S. WAS DECRASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. V7. es D Address OOS. Ecioe 
a "D1 6-40-8507 augh er , a “Ue, ee aes 


and ip gny event, within 72 hours ai 


lease remave carbon 


physician and campletely filled in by the funeral 


hen 


crematian, or remava 


(Yes, no, or unknown) |(If yes give wor or dotes of 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (<).) Lf. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DSATH 
IMMEDIATE CAUSE (0) ol en oes Aa vy ZV eC és = 
A Yao! DUE To A, 
Conditions, if ony, which gove (b) = WE oO ZU 


tise to immediote couse (0), 


The law requires that the death certificate be executed within 24 hours after death. 


a 
Bx 
ope 
ne 
££. 
£5 
E28 
gzis 
rd 
=e 
£255 
a 
a a sae stoting the underlying couse DUE TO ? 
§ 325 bissD Dar were: gre 
2ets x | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RI pH ED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
oc 8s (=) See oT ? 
aoe woul 
w5 22S = (ae ves () 
2s 2s = = Ree a 0b. DESCRIBE HOW TRIURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
SStus Es R CONTR! AUSE OF DEATH 
aesem (IF EITHER, NOTIFY MEDICAL EXAMINER) 
== 23e s 2c. TIME, OF THIURY Month, Day, Yeor 20d. INJURY OCCURRED 2e. PAE OF ayy (ie ay 20f. (City oF town) (County) Grote) 
ZED 3 lour ie While Not While foctory, street, office bldg., ete. 
re a ee be otwork LI ot work O 
Z>So8 - = 
oar 4 onl Teil that (1) (this haspital) attended the deceased fram TL thf q LALZL,NIGS, thot (1) (we) las 
es Soe ae. 
Heese saw the deceased alive on £719 ZC, ond thot degth o On py couses And on the dote stoted obove 
sos: 220. SIGNATURE aritiaie "4 cite 226. DATE SIGNED 
2 = os: d . 
Sekt BGI. . Sx ics MD. _ PHYS. [“precror OO pays, OO] 5 va 
= sy Se \ ‘2. PHYSICIAI * fees Lo 22d. ADDRESS 
Beste NaMe (ye) “STEPHEN /N, JONES 809 Viers Mill Rd.,Rockville,Md. 
e-&ss 
$ Pe 3s 230. BURIAL, Sercgh 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 
gee REMOVAL (Speci " 
eeoo% | Burial’ 5-21-66 _ Boyds Presby Ch.Cem, | Boyds, Maryland 


‘24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 


Q 
ROBERT A, PUMPHREY Bethesda, Marylandg 


2Sb. REGISTRAR’S SIGNATURE 


35 
=> 
S 
a 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


a 


Page 4 may be retained by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07209 CERTIFICATE OF DEATH 6 


i ee ‘OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before admission) 


COUNTY a, STATI b, COUNTY 
MARYLAND D.C. ah 
b. CITY DR TOWN (if outside coy spre limits, ¢. LENGTH OF\STAY IN 1b || c. CITY OR TOWN (If butside corporate limits, write RURAL and give neareSt town) 


h, 


and 2 


i 
aye 
eu 
= os 
Bee write RURAL and give neat — 
= 2 te me Vex lc, fits oS aneak: Eases D. : 
RB Sa d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street ad ‘ess) |] d. STREET ADDRESS ea [ay evta 
=a 
See if an sen ESKER wat ean Ben aes eee e088 ves) _no 7 
SE= 3. NAME OF inst Middie tast a BATE Month Day ‘Year 
ase (Type or print) We Maric. Meyer DEATH Y¥lo. aa 19 
See 5. SEX 6. COLOR OR RACE | 7, ao LL NEVER MarRiED @. DATE OF BIRTH 3.-AGE (in years [IPUNDER I YEAR IF UNDER 24HRS. 
Sa ee ey) | Months] Days ) Hours | Min. 
Bee sae Vas WIDOWED [] Divorced [_} 3-99- G6 Owe. | P 
10a. vide Ee kind of workdone| 10b. pel OF BUSINESS OR 11, BIRTHPLACE (County & State, or vie country) | 12, CITIZEN OF WHAT 
during q of working life, even If retired) JUSTRY COUNTRY? 
Cosa ahs eee ee EG use, 
13. wae 'S NAME 14. MOTHER'S MAIDEN NAME 
ga. 9 D. Ma Arna RGGI 


15. WAS DECEASED EVER IN U.S. ARMEI FORGET 
Yes, no, of unkown) Ciopespings war or dates of service) 


Mene F Wighy es “_ 
18. oa OF DEATH [Enter only one cause per line for (a), (6), and (c).] 


PART I. DEATH WAS CAUSED BY: ‘ 
YW ; IMMEDIATE CAUSE (a). ~ 1a 
DUE TO 


Cenditions, If eny, which PEED CVA 4 Bye Tes 


gave rise to Immediate BE . 7 
cause (a), stating the d } Ve f. 
underlying cause last. © Severe ntnabr € Uyten dey o5is setatiis 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a) |19. Sey 

Bxce$ GC brafSt lmotdacthimy) Swen PY ARE doris ty ves] No 1/ 
20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. ni nature of Injury In Part | or Part WI of item 18.) 


OR CDNTRIBUTING [] CAUSE DF DI 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour e.m. while Not While factory, street, office bldg., etc.) 
.m. at_work at work [_] 


16. SDCIAL SECURITY ND. 


permit. Then 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 
> 


17. INFORMANT ‘Address “| 
hi eae o BD. idectirs San oa Wekin’ 


INTERVAL BETWEEN 
ONSET AND DEATH 


ae 
a 
2 
s 
= 


20f. (Clty or town) (County) (State) 


MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the bu! 


& 
= 
20 
= 
4 
2 
= 
+ 
% 
° 
2 
= 
a> 
B 
2 
3 
2 
&: 
a 
5 
5 
3 
3 
2 
8 
= 
2 
= 
8 
= 
= 
5 
8 
2 
2 
= 
is 
5 
= 
= 
e 
Ss 
= 
[~) 
3 
= 
a 
es 
= 
a 
g 
=z 
= 
2: 
o 
= 


‘this hospital) attended the deceased fr ae wer last 
saw the deceased alive on__S=2( __19 €C_. and that death occurred at? 4M, from the causes and on the date stated above, 
2a. SIGNATURE = DATE SIGHED 
j rw KH Lan iA mo. Se Boron C1 SME | 572/60 
2c. PHYSICIAN'S "Bais ADDRESS 
| WIRY. Sands tren ‘MD 7707? Carrell pve a Rak hd 
h REMOVAL (Secity) 23d. LOCATION (City, town or county) (State) 


23a, BURIAL, tea) | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


f = 25a. REC’! RE Ri a5 Rais NATURE 
oMAY 2.5 1966] fCContaa Yonge 


t 
FUNERAL DIRECTOR ADDRESS. 


X Josep alanis Sens, Ine. Wash.D.C. 


ook, 


Page 4 may be retained by the hospital or attending physician. 


JO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending 


i 


er dat } 


ician and completely filled in by the funeral 
ase remove carbon papers. Pages band 2, 


ind in any event, within 72 hours aft 


physi 

permit. The 

|, cremation, or hes) 
“a 


transit permit. J) 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to bu 


VR AIS (4) 


20M 
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= Jes a = 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


S794 CERTIFICATE OF DEATH , 
1 PURGE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Rt ee 


a, STAT! b. COUNTY 
Montgomery Ma aAD Maryland Montgomery 
b. CITY OR TOWN (if outside corporate limits, | ¢, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


ie RURAL and give nearest town) 
ato 


n Wheaton fe / 


G. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. bide lad 


2611 Weisman Koad 2611 Weisman Road ves] no Xl 
3. NAME DF First Middie Last 4. DATE Month Day Yea, 
DECEASED 5 OF 
(Type or print) Theresa Katherine  MeDonnell| ream 30 19 ( ¢ 
3, SEX 6. COLOR OR RACE [7, MARRIED LX] NEVER MARRIED [-] | & DATE OF BIRTH AGE (In years] IF UNDER 1 YEAR|IF UNDER 24H1RS. 
i last birthday) (Months | Days | Hours | Min. 
Female | White widoweo [7] _ivorceo{}| Oct. 15, 1892 yrs. 
109, USUAL OCCUPATION (Give Kind of work done) 0b. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
ousewit e Oun_home Ireland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
mith Keane Katherine (_?) 
15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Agaress 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 26/ / CLAMA Rd, 
No None | Gregory heaton, ~fid. 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 


rat os eweee, FULMOMeeY Fy Bios § 


* DUE TO 
Cenditions, if any, which (by. 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (©) 


| INTERVAL BETWEEN 
ONSRDAND DEATH 
os . 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
= aa PERFORMED? 
s yes [7] No 
= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 
§ | OR CONTRIBUTING () CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,] 20f. (Clty or town) (County) (State) 
a Hour a.m. while Not White factory, street, office bldg., etc.) 
= 19 at work at work 
21. | certlfy ded the — from. ee 5 to. —, 19" that (I) (we) last 
saw the dexe 19 ‘2 and that death occurred at M, from the causes and on the date stated above. 
2a. i | 2b, 
ATTENDING MED. STAGF 
[7 M.D. PHYS. pirector [_) Puys. [] 
‘22c. PHY: d. DRESS 
| NAME Cpe | F 6 he 0 @eDrRwmsA 7 Mbeya? 


23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county, (State) 
B er (Specify) 


ee ee eT, eR i 
Warne £. Prsghasys Ino. Silvet sping, Md |oRIN 2 1966|_fOCortar ruetpe 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
* n 
¥ 7202 CERTIFICATE OF DEATH 
ne ~ i & 
ees |. PLACE OF DEATH as Po RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
sos a. COUNTY aM b. COUNTY 
275s a GO Wy 2 MARYLAND, a ad Mon 4 ome 
2383 b. CITY OR TOWN (IF outside comets Hf ms, a ercul OF yy in Ra «Cy oe Ag ia ours corporate f Timits, write RURAL and give nearest own) 
EDs ___owiite RURAl\dhd give neorest fo ac = AON q 
Bm 3 rad vis Py Drink 1s -“] 
eee d. NAME OF HOSPITAL OR INSTITUTION ie not in haspitol, give aa na, d. STREET jy . al aL e. IS RESIDENC! 
ws — 
aon : : C\ ON A FARM? 
2 Bea, AJL S a oO Oe i N_SFre ves L] No ff) 
>E ay Mus (\ Fist iidale ost 4, DATE Month Doy Year 
a * i OF 
S52 {Type or print a \_¢ 5 CAR VY YG DEATH A) y 
23 
Po cd S. SEX 6 COLOR OR RACE 7, MARRIED [i] NEVER MARRIED w 8. DATE QH BIRTH 9. AGE (In yeors [LIFUNDER | YEAR] TFUNDER 24 HRS. 
Lea a [ lost biythdoy) "Months (7 aoe Min. 
2ee NAc \ @ Ww ©} wows [) oworceo [| f Gr Za Gyn. 
so To. USUAL OCCUPATION (Give kind of work done Tb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, onfgreign country) 12. CITIZEN OF WHAT 
c 3 during most of working lifp, even if retirgd) INDUSTRY COUNTRY? ‘ 
33 den E PYIOAL IO me ¢ | Bry landl t7 
yo A 
Ss A rr eee Es i 
— E & ka V\ =. \ a Ua 
=e 1S. WAS DECEASED EVER\IN U.S: ARMED FORCES? 16 ‘S) CIAL SECURITY NO. 17. INFORMANT Address 
2 5 (Yes, no, or ynknown) (ff yes give wor or dates of service] ye iS = " ‘ : F 
2 E eS ana Q -\N@ Da \d y 41> 
ote | 18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (p b) 4 =z INTERVAL BETWEEN 
ae. £ PART |. DEATH WAS CAUSED BY: I e 2 A CA e gas ONSET AND DEATH 
= Bs o ; IMMEDIATE CAUSE (0) _42 E MEG A ho os ", Pe 
Besa j DUE TO 7 “ 
Slee Conditions, if ony, which gove b) 
as 232 2 rise to immediate cause (0), DUE TO 
Deas stoting the underlying couse 
3 s=5 last. => @ 
£85 PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
$8.5 z Dp. a pe ; 3 PERFORMED? 
= Ss ‘Ox 
52°35 S KA hlesnipleg as ; ves No 
Ss as = & | 200. ACCIDENT WAS UNDERLYING C1 20b, HESCRIBMOW INJURYYOCCURRED. (Enter notdre of injury in Port | or Port Il of item 18.) 
BESS 2 | OR CONTRIBUTING C) CAUSE Of DEATH 
= 52. \ | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Hus ° S P20. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, form, 20f. {City or town) (County) {Stote) 
2Esao 2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
aS oe, pm. 9 otwork LI ot work C1 
= ate 21. | certify that (I) (this haspital) attended the re foam__4 = 29 , 1948, ta - 3 , 9SE that (I) (we) last 
Bese saw the deceased alive an_S - X© 196 <i that death accurred at 52% _M, fram causes and an the date stated abave. 
25s= Zo. SIGNS 22b._ DATE SIGNED 
ebes ia ie 2, ! y, ATENONG oy MED SAE 
zc K Awl, ‘ A mo. pHys. AT _iRECTOR PHYS. 
a oe 22c. PHYSICIAN'S 22d. ADDRESS 
a 5 
SEAS gg Russetd K. Arnold fH 06 Spring Si Luer Spring Md 
«abs PAG D4. pratt, 
2 532 230. BURIAL, Gane 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (tore) 
=} iy i . ° 
&os% Aipede = 137 May 66 Ford. Lincoln ince Georges Co,, Md 


BS 
= 


Q | EO LL iy " ISTRAR. 2Sb, REGISTRAR'S SIGNATURE 
, 72 A zy Bo. REC'D BY REGIS Sb, SI 
seit ee ea Deoagia Aue, [Bun 1966] frond, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ee es ee ee elm ll Ll el lll 


MARYLAND STATE DEPARTMENT OF HEALTH 


mod 
>) 


fi DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
ws—|_£7203 CERTIFICATE OF DEATH ny . 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND West Virginia 
b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) ‘ 
Bethesda 13 Days Barrett 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give we address) |] d. STREET ADDRESS Te. page a 


‘5 |The Clinical Center, Bethesda, Maryland Box #126 ves] nox) 
3. NAME DF First Middle Last 4. DATE Month Day Year 
{type or print) George McGuire | DEATH 19 

5. SEX 8. DATE OF BIRTH 9. AGE (in ears, 


6. COLOR OR RACE} 7, MARRIEO [] NEVER MARRIED [K] TF UNOER 2 VEAR [IF UNDER 24 HRS, 


ician and completely filled in by the funeral 


ase remove carbon papers. Pages 1 and 
and in any event, within 72 hours after deat 
\ 


22a. SIGNATURE 


22b. DATE SIGNED 


unas FEL) TD nv. sm Bel SE a 206 


Page 4 may be retained by the hos 
TO FUNERAL DIRECTOR: After this certi 


last birthday) pene) Days | Hours | Min. 
Male wipoweo [—] OlvorceD [] 18 yrs. 
TBs ASUR OoCUPITON ie kind of work done| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUS COUNTRY? 
Studen == West Vir, USA 
13. FATHER’S NAME 14. MOTHER'S MAIDEN nia 
sr s-wasoecenacy Be OER Hs, MoGuire Betty J. Hall 
n= 3 = te 
a 15. WAS OECEASEOEVER INU-S. ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
£2 5 (Yes, na, of unkown) ((Ifyes give war or dates of service) pa iY The Medical Recdiy 
=e — Not Available! The Clinical Center, Bethesda, Maryland _ 
= ee, a 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] pa 
-Be PART I. DEATH WAS CAUSEO BY; 
S585 _IMMEOIATE cause (a) Sepsis, probably bacterial & bay 8 
So oF _- GS 
2 aes S772 DUE TO 
£2as55 Cenditions, If any, which = Mont 
cai gave rise to immediate io - hs 
BS Se cause (a), stating the ( OUE TO 
Sauce underlying cause last. (c). 

8 ei eee ee — = a —— 
gece & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNDT RELATEO TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) ]19. WAS AUTOPSY 
28s é ae PERFORMEO? 
5 S.a8 |S ves fy}_No [1] 

se = | 20a, ACCIDENT WAS UNDERLYING SFdry | 20% DESCRIBE HOW INJURY OCCURRED. (Enter nature OF Injury Tn Part 1 or Part IV of Item 28.) 
ys £] | OR CONTRIBUTING [] CAUSE OF OEATH 
22 © | (IF EITHER, NOTIFY MECICAL EXAMINER) 
$a 3 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
ae o Hour a.m. Whil factory, street, office bidg., etc.) 
= 2 ile Not While 

33 = p.m. 19 at workL_] at work 

Ze 21. 1 certify that Of (this hospital) attended the deceased from21_Apra] _, 1966 , 4 May _, 19.66, that XI) (we) last 
S 

25 saw the deceased alive on. 1966, and that death occurred at_9210M, from the causes and on the date stated above. 

oe 

23 

a= 

~ @ 

o8 

sz 

Ss 

35 


/ 220.1 PHYSICIAN'S 
[L_O? H, Thomas Foley, MD. Institutes of Health, Betheoda, 1 Ma. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~~ (State) 
EMOVBL aL specitn le sa 
Bur May 7.1966 |Boone Memo.Park Nabil ieon 
24. Sui OIRECTOR ADDRESS. 


fact NG BY:REGISTRAR 5 b. 


om AY 


ane Pearson Funerel Home Falls church, Va. 


20M 1/65 


SIGQATUR 
Ds 


1 


FOR STAT 
HEALTH DEP 


This certificate should be executed within 24 hours after death @.. is 


TO DEPUTY i. EXAMINER: 


Item 18. Give Pages 1, 2, and 3 ta 


in pencil i 


necessary, please execute the certificate, writing the ward ‘pending’ 


the funeral 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pagd 


Health or its desi 


VR AIS5ME (5) 
6M 1/66 


, crematian, or remaval, and in any event within 72 haurs after death. 


ignated agent, priar ta burial 


SA 


—* 


> 


{ 


~ 


a 


u 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


he 
) C7204 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07197 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
0. COUNTY “FY % a o. STATE b. COUNTY 
C7 lA Gorrtats MARYLAND 777] 
b. CITY OR TOWN (If outside xp acs limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (if outs corporote limits, write RURAL ond give nggfest town) 


write RURAL aafive néffgst tow WL 
hee pba La an Tes 
d. NAME OF HOSPITAL OR IYSTITUTION (If not in hospjtol, give street oddress d, STREET ADDRESS 8. 1S RESIDENCE 
4 ON_A FARM? 


Ct Dog din Ae ves L) NOK 
3 NAME OF Fisst Middle lost «pal Month Doy Year 
{lype er print) Kate e MC BRS pan MYA 6G wv 
5 SX G COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [-]] 8 DATE OF BIRTH 9. ROE n yors7” [UNDER YEAR TIE UNDER 24 HRS 
gst pir jt] Min. 
wiooweo [¥] pivorceo FE] $7 LEZ ed a {ges | ae | Rows | e 
To USUAL OCCUPATION [Give kindof work dona T0b. KIND OF BUSINESS OR 11. BIRTAPLACE (Stote or foreign County) T2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY , f COUNTRY ? RS 
‘House wi oon lilecaberg: (74. 


14. MOTHER'S MAIDEN NAME 7 


Ta, FATHER en é 7 3 > 
oder Litadbeth Dare eliztznie 


ie WASBECEASED STF NUS ARMED) Beis ; 16. SOCIAL SECURITY NO. 17. INFORMANT dress = 7 
ee \ THe ee et mk me win | Miss Florence Mears-Same as Item #2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 


PART |. DEATH WAS, CAUSED BY: ¢ : RVC SEWER 
> IMMEDIATE CAUSE (0) Tremiar— fae 


{O47 DUE T0 


Conditions, if ony, which gove (b) A cher 10 ‘Selertsis Generahacd. Se ars 


tise 10 immediote couse (a), 


stoting the underlying couse bUE TO 

boat 7 ) 
cx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i[a) 19. WAS AUTOPSY 
Ss iif Be aa ? 
3 Gawetivw of JR-f IP. ves) no (X 
bs Pring CNTRRLING ai ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 1B.} i 
oc or “ *y " 
S| rats Jolla Duasing. hime-eausing frac Wure. FREH'P. 
S| 20-. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY one, form, | 20f. (City or town) (County) (Stote) 
ry ur oom. il Not While py foctory, street, office bldg., etc, 7 Try. 
= eam A fae 966 | took I wo 1X Me eee | Silver SPring Ment, Mad 

21. I certify that | took chorge of the remains described abave, held an Autopsy [_], Inspection FX], Inquiry {MX}, _— and in my opinian 
deoth resulted from: — Naturol causes (_], Accident &, Suicide ([], Homicide (_], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [7] 
aauahige 4. O30 . mp, ASSISTANT meDicat EXAMINER [7] Se Jee 22, DATE SIGNED 
si DEPUTY MEDICAL EXAMINER Q - 

EXAMINER'S 

NAME (Type) John G. Ball Address (Street, city, town, or county) 
230, BURIAL, CREMATION, 23b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
créhivda [5/6/1966 Cedar Hill Crematory | Prince George Co. Md. 
24, FUNERAL DIRECTOR ADDRESS 


MAY aa 6  oomae) 


Robert A. Pumphrey Bethesda, Maryland 


Pages 1 and 2 


i) 


ind completely filled in by the funeral 
move carbon papers. 


, cremation, or removal, and in any event, within 72 hours after, 


-transit permit. Then p| 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending ph 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to buri 


MARYLAND STATE DEPARTMENT OF HEALTH 
COME, OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


N CERTIFICATE OF DEATH 
vhs ae OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before admission) 
boty uy a a. STATE, d. county 
ONTGOMERY MARYLANO ARYLAND ONTGOMERY 
b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
BOYDS BOYDS Zz 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. ieee 
Maryland Maryland ves nol) 
3. NAME OF First Middle Last 4, OATE Month Day “Year 
DECEASED 
(Type or print) CLARA M. MELVIN | pen May ll, 19 
5. SEX 5. COLOR OR RACE |7. MARRIED ff] NEVER MARRIEO[]| 8 DATE OF BIRTH 5. AGE (in ars TFUNDER 1 YEAR|IF UNDER 24 HRS, 
Female White fast birthday) | Months | Days ) Hours | Min. 
wiooweo [_] oworceo[] \Tan, 2 1915 SL yrs. ke | 
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINO OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during mosh ot working life, even If retired) INOUSTRY Maryland TPOUNTRY? 
oDehe 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
JOHN E. COLE MARY NICHOLS 


15. WAS OECEASEO EVER INU.S. ARMED FORCES? 


U 16. SOCIAL SECURITY NO. 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


17. INFORMANT Address 
Walter Pe Melvin same item #2 ~Husband 


no m2 unknown. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: , ae: Mintel ay, eins 
IMMEDIATE CAUSE (a), Cit sd, &. der Ten 
4 Y 2X 
QUE TO VVL ih ¥g. ; 
Cenditions, If any, which 6 e€P Abo Se(Ceosrsr Sv € Caes 
gave rise to Immediate 
cause (a), stating the DUE TO ff. ae Ll, fo? - 
underlying cause last. (c) hiss 2d eth 
& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONOITIONGIVEN IN PART 1(a) ]19. es ee 
- —— ae? H 
ry se We ves] No Qh 
iz 2 
i= | 20a, ACCIDENT WAS UNOERLYING, 20. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of ttem 18.) 
& | OR CONTRIBUTING [] CAUSE OF 
© | (IF EITHER, NOTIFY MEDIGAL EXAMINER) 
= 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 Hour a.m. While Not while factory, street, office bldg., etc.) 
= p.m. 19 at work at work 


21. | certify that (1) (this to. 2 be, that (I) (we) last 


hospital) pene the nee from. 
saw the deceased alive mn MMA 2 1900, and that death ocourrep gt SA M, from the causes and on the date stated above. 
ian 8 red 45 lex (* OATE SIGNED 
TTENDIN 0. = 
f wo, SRE Necro OPE OLS —-// -S ( 


2c. PHYSICIAN'S 22d. AOORESS 
| NAME (ype) Jock Schumacher | 105 Russell Ave., Gaithersburg, Ma. 


a 


23a. BURIAL, CREMATION,| 23b. OATE THEREOF 23¢, NAME OF CEMETERY OR CREMATORY ‘| 23d. LOCATION (City, town or county) (State) 
BREHOYA Spec) | 5/14/66 St. Mary's Cemetery Barnesville, Maryland 
24, FUNERAL DIRECTOR ‘AODRESS 75a. REC’O BY REGISTRAR] 25, REGISTRAR'S SIGNATURE 
Tyson Wheeler Funeral Home 1331 Rockville ha ¥ 3 1966 
= ROCKER eS IRY_1.3_191 fOEenlss Srseigte —= 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires 


of Health prior to burial, 


age 3 should be detached for use as the buri 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


should be filed with the State Dept. 


director, p 


VR ALS (4) 
15M 4-64 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07206 CERTIFICATE OF DEATH 02199 
1, PLACE DF DEATH 2. USUAL RESIOENCE (Where deceased lived, tf institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 
Montgomery MARYLAND Maryland Mond gomery 
b. CITY OR TOWN (If outside corporate limits, ¢c. LENGTH OF STAY IN 1b || €. CITY OR TOWN (If outslde corporate limits, write end give nearest town) 
write RURAL aad give nearest town) 
Chevy Chase Chevy Chase ae! 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRE: 6. IS RESIDENCE 
ON A FARM? 
5209 .Chamberlain ave 5209.Chanherlain ave ves] no 
3. NAME OF First Middle ast 4, OATE Month Oay Year 
DECEASED OF 
(Type or print) Parawon $s C. MERCHANT DEATH Mav.18th 1966 19 
5. SEX 6. GOLORURHACE | 7, MARRIED ["] NEVER MARRIEO[-] | 8 OATE OF BIRTH 9. AGE (tn oe TFUNDER 1 YEAR |IF UNOER 24 HRS, 
ae ay) Months | Oays | Hours | Min. 
F white wiooweo J] oworceot}| 11.24.1894 oe 


10a. IPATION (Give kind of workdone) 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


Vol worker Red Cross Ohio 
13. HER’S NAME 14. MOTHER’S MAIOEN NAME 


Martin C in Ciair Irvyine.Coghlin 


5. WAS DECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 


L 
Ye > | Clef. e 
ae) ae \" oor e. See James R.Murphy Executor 


18. CAUSE DF DEATH [Enter only one cause 
PART |. DEATH WAS CAUSEO BY: 

on IMMEDIATE CAUSE (a). 
T y DUE TO 

Conditions, tf any, which (b) 

gave rise to Immediate 

cause (a), stating the QUE TO 

underlying cause last. (c) 


ppt line for (a), (b), and (c).) INTERVAL BETWEEN 


ONSET AND OEATH 


FS PART II. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TODEATH BUTNOTRELATEO 10 THE TERMINAL OISEASE CONDITIONGIVEN IN PART l(a) |19. Prasat 
= =—_= os 

s yes] Not] 
= 20a. ACCIOENT WAS UNOERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

&& | OR CONTRIBUTING () CAUSE OF OEATI 

© | (IF EITHER, NOTIFY MEOICAL EXAMINER) 

Fa 20c. TIME OF INJURY Month, Gay, Year | 20d. INJURY OCCURREO |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
5 Hour a.m. whil factory, street, office bidg., etc.) 

ra] Be le Not while 

= p.m, 19 at work} at work 0 


that (I) (we) last 


21. 1 ce (I) (this hospital) attended the deceased from__t.t...__, 19. 


the decegs€d alive on = g and that death occurred at/e. , from the causes and on the date stated above, 
22. DATE SIGNEO 
ATTENDING 5 STAFF 
is Mag ns prys. (at oirector C] Pays. C1 SPS 
SICIAR’S 22d. ADORESS 
NAME (Type) 

23a, ER ik aa 23. DATE THEREOF 23c. NAME OF CEMETERY OR GREMATORY 23d. LOCATION (Clty, town or county) (State) 
Cremation 5.19.66 Lee's Crematory _ W, 

2a. L DIRECTOR 2 ADDRESS. oe 5a. REC’O BY REGISTRAR | 25b. REGISTRAR'S 


Lee Funera Y NE 


oMAY 


+ 


within 72 hours dftei 


rc] 
BS 
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The law requires that the death certificate be executed within 24 hours after death. 
transit permit. Then 


or attending physician. 
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director, page 3 should be detached for use as the buri 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


COU E MARYLAND STATE DEPARTMENT OF HEALTH 
“BUSY. TAHT ESA RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Item lh, RTIFICATE OF DEATH 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased Vi If institutlon: Residence before ainiiieg) 


a. COUNTY a stare ay) b. COUNTY 
Parl, MARYLAND nk 77t¢ 
b. CITY DR TOWN (if outside] corporate Jifnits, c. LENGTH DF STAY IN 1b || c. CITY OR be tah Ide corporate mits, write RURAL and nearest téwn) 


write RURAL and givecmbarest to 


i pet; we b nehe hae Albi , 
d. NAME DF HDSPITAL DR [NSTITUTION (if not in hospital, give street are) d. STREET ADDRESS @ IS — 
462 So oy /S2 ce TK Fag ON A FARM? 
va 74 YSO u ves(] nol] 
DECEASED 


3. NAME DF First Middle Last le DATE Month Day Year 


(Type or print) Pulte Mev DEATH 4/ 19 S6 


5. SEX 6. COLOR OR RACE | 7, MARRIED [|] NEVER MARRIED 8. DATE DF B. 9. AGE (in yearS{ IF UNDER 1 YEAR fe NDE 2a 
epee se B Bl ae 185)| Fe nl |r | 
Mefpp1 lke wippweD pivorceo] | <KO7, 2D 7. yrs. 
iDa. USUALDCCUPATIDN (Give Kind of work done) Db. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY? 
Oa tex) Mace, : 


13. FATHER'S NAME 14. "id. 'S MAIOEN N. 
Srsror Marnoyn_ | WYK Snax 


as DECEASED ia INU-S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. Pe ae ‘Address 
es, NO, OF own, yes give war or dates of service, ky 

We —/S¥Sb TI 1. Lf 
INTERVAL BETWEEN 


18. CAUSE DF DEATH [Enter only one cause pe ine for (a), (b), and {c).2 


% ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: ¥ re 
- IMMEDIATE CAUSE (a), CSP+4 ) AN ar fick a 
o's nl Ae 
X¥ DUE TO 4 ?. eA A ri =: Od, ys 
Cenditions, if any, which 2 FHC ka aw hom shots =a yy a 
gave rise to immediate mule a) ares 
cause (a), stating the 4 sy yA 
underiying cause last. ” Concralh 22~¢ 26-2}3O Sfere Sf, A> 
3 PART I!. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART l(a) | 19. He ie 
=e (oF SS 
3 ves] NO iy 
= 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1! of item 18.) 
$ | DR CDNTRIBUTING (} CAUSE OF DEATH 
© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 
g 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. while Not While factory, street, office bidg., etc.) 
3 19 at work|_| at work 


24. FUNERAL DIREC 25b. REGISTRAR’S SIGNATURE 


as Carell MMW. Hole f plies 9 


23a. ae 23b, DATE THEREDF. 23c. IE OF GEMETERY OR CREMATORY 23d. LOCATION (City, town or county) y State) 
ee j6e| pie | 


i 


idk 
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This certificate shauld be executed within 24 hours ofter deoth. @.. is 


TO DEPUTY &. EXAMINER 
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, <rematian, ar remaval, ond in any event within 72 haurs after death. 


NAME OF HOSPITAL OR INSJITUTION (If not in hospitol, give street ay, I’ STREET ADDRE: 
76 s tt LP Lt Zee ALE 7 —_— 
== 


S. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
C7208 MEDICAL EXAMINER’S CERTIFICATE OF DEATH __ 07203 1 


4, PLACE OF DEATH 
0, COUNTY 


2. USUAL RESIDENCE (Where decposed lived, if institution: Residence before odmission) 7 before admission) / 
9. mere b ONT 
x C777 €. MARYLAND: 


i = 
ZPD L2 
b. CIHY OR OWN (fe oie Sod fe limits, Yn NGTH OF SYAY IN Ib c Cy a TOWN {it Suede rporose lim, write RURAL ond Ave neorest town} 
write RYUR id giv eHow - 
Z oy 2 stags age Cobra 67-3 


iS RESIDI 
ON A Ras 


yes BQ] no C) 


3 RE, First Middle Lost 4. batt jonth Doy Year 
Type or print} Ges — CLL WILY, baw PAS 2L nS 
5. SEX 6. yy rth 7. MARRIED "BZ] NEVER MARRIED [(] | 8. DATE OF BiRrT 9 ice {In Ky [SPONDER 1 YEAR TIF UNDER 24 HRS 
“ lost birsthdoy) Hours } Min. 
 entlacAn te) woo Smee B| Fgh /oTA BO a AE ye || 
re. Ta a GES oo 10b. peor BUSINESS/OR TT, BIRTHPLACE (Stotg,or foreign codntry) 2. am EA OF WHT 
luripg mosyof working lite, retires JN RY OU ? 
oe el Tie Ba of Og CAO” fl hae. FOP EL, tl aah 
137 FATHER'S NAME oy J TA, MOTHER S*HAIDEN NAME ; 
ae Chie Part Get Oe 
1S, WAS DECEASED EVER IN'U'S. ARMED FORCES? 16, SOCIAL SECURITY NO. 
(Ves, nd or unknown} fier wor or dotes of service} ) 5 ‘ 
MY NAN 


' Ll 
18. CAUSE OF DEATH (Enter only one couse per line for, (0); (b), ond (c}.) = oa EP 
PART I. DEATH WAS CAUSED BY 5 faiz sock ye GNSS AND DEATH / 
IMMEDIATE CAUSE (0) —f = = = 
720 DUE 10 


Conditions, if ony, which gove (b) Jaredow vi Fayht fb She Se 2 Dent _ 
tise to immediote couse (0}, 


stoting the underlying couse DUE TO 

lost. eh teas (9 

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL D DISEASE CONDITION GIVEN IN PART I(o} 19. Was AuTorsy 
Aten Sebresti ye —_ vs L}_ 80 Of 


Fa pp conc 0b. DESCRIBE HOW INJURY ACCURRED. (Enter noture of bad) Por | or Port ir of em 18) 
mr 
CAUSE OF DEATH. Zbl At 2 ee / AKered ASPEE 


Health ar its designated agent, priar to burial, 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File 
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VR AISME (5) 
6M 1/66 


a 
Bq 


we 


2c. TIME OF INJURY Month, Doy,Yeor 20d. INJURY OCCURRED 2e. ac OF TnURY (ore, form, | 20f (City or Jown) (County) (store) 
fal aay While Not While gctory, street, office bldg., etc.) ‘ . 4 
otwork L) otwork ore. Wee By n€ A AAng A; 


(7 

2.1 eertty thot | took charge of the remoins described above, held on Autopsy [_], Inspection ra Inquiry B, — ond in my opinion 

deoth resulted from: — Noturol couses [_], Accident gi Suicide [J], Homicide [J], Undetermined monner (_] 

CHIEF MEDICAL EXAMINER [_} 

SSR HIRE mp, ASSISTANT MEDICAL EXAMINER [_] J 22) 

Panes berury weoicat examiner B= D/H g2 a, 
NAME (Type) HN G, BALL, M.D. Address (Street, city, town, or county} et a A Maryland 

230. BURIAL, CREMATION, 3b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town} (County) __(Stote) 

BURP) 5/27/1966 Mt. Pleasant Millville New Jersey 


24. FUNERAL DIRECTOR ADDRESS 20, REC'D BY REGISTRAR ‘25b, REGISTRAR'S SIGNATURE 


Robert A, Pumphrey Bethesda, Maryland 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


ia 


Z 1 , MARYLAND STATE DEPARTMENT OF HEALTH 
I= Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


during most of ape “Kemy even If retired) 


Booneville, Missouri 
14. MOTHER'S MAIDEN NAME 
Frances Irene Allen 
17. INFORMANT Kanves City, Missouri 
Mrs. Eleanor bats 2305 Lawn Ave.,/ 


INTERVAL BETWEEN 
INSET AND DEATH 


13, FATHER'S NAME 


Paul Reed Miller 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (If yes give war or dates of service) 


yes 


18, CAUSE OF DEATH [Enter only ae cause 
PART I. DEATH WAS CAUSED 
IMMEDIATE CAUSE Oo) 
/ 
$/649 DUE TO 
Conditions, If any, which 


a 
FOR $ 67205 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. 5. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admlsslon) 
a cOUNTY "Montgomery eo 2STATE Mi ggourd b. COUNTY ve 
BES a b. cme OR oie (lf ceteiaereere mueliralts, ¢. LENGTH OF STAY IN 1 jc. CITY OR TOWN (If outside corporate fmits, write RURAL and give nearest town) 
at ir a A, 
gaz £5 RUE RET | Kansas City i awe 
eo » Se d, NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. 1S RESIDENCE 
oe bos ms 
aati 226 U. S. Naval Hospital 2305 Lawn Ave., vesL] nol 
Se. *2 3. “NAME OF First Middle Last 4. DATE Month Day ‘Year 
Rae as (ype or print) Donald Wayne MILLER pearh May 2 1f6 
5 s 5. SEX 6. COLOR OR RACE 3. DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR|IF UNDER 24 HRS. 
=e 3 7, MARRIED [} NEVER MARRIED [~] 2g ie Months | Days | Hours ) Min. 
= Male AUC WIDOWED [] pvorceo-}| July 12, 1945 | | 
4) 2s 10a, USUAL OCCUPATION (Give kind of work done] 10b. KiND OF BUSINESS OR Ti. BIRTHPLACE Gtate or foreign mo 12, CITIZEN OF WHAT 
: = INDUSTRY COUNTRY? 
= 
5 
= 
J 
2 
5 


24 hours afterBe: 


in pencil in Item 18. Giv 


16. SOCIAL SECURITY NO. 
hop-h6-3658 


and (c).] 


” 


4 should be forwarded to the Chief Medical Examiner's Office along ‘wi 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Department 


8 
= Fy 
2 5 
HE = 
2s s 
we rs (b) 
22 iA gave rise to Immediate 
= 5 cause (a), stating the ( DUE TO DD yy 
32 J underlying cause last. () AEC MV AAAS GEL in 
° = $s & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6)" NOTRELATEDT TO THE TERMINAL DISEASRPONDITION GIVEN IN PART 1(@) Penronweo? 
Ze 4 = a ae 
35 2 és YES vs 
e & 2,8 
baa “ “| © | 208. EaEGNAL CAUSE WAS ESCRIBE HOW INJURY OCOURREO. (Entgrnuturp of Injury in Part J-or Part I}-of Item 18.) 
BS 2 5 Patan or CONTRIBUTING C thie “ce © oe ero ees en eesti OO Co-Lhiteen 
Se 3 . = 
fs - = = |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED, |20e. PLAC INJURY (Home, ora Din ort County) State) 
ae E) 8 % | gitite, Not whe Diy tact Aisa, anigolir. ce) LEE 
se 3 O2|= = 2ee Z at work[_] at work f 
Zs 3S , - a 
=tz. 3 ZA certify that took charge of the remains deserj bove, held an Autopsy’ wz , Inquiry . al my opinion 
o . te 
nee rH death resulted ffofn: f Sulcide [], ‘Homicide [—], Undetermined manner (_] 
Fos ae CHIEF MEDICAL EXAMINER [_] 
oe Yo UAL 22. DATE SIGNED 
we => = SIGNATUR' M.p, ASSISTANT eh aun Xa D 
oad ,o LP AKG rh 
4 = a 
iB SEs ee al gem Be pen. ML) eh Or e wn, OF ia 2 
235 os 232, BURIAL, CHENATION, = he THEREOF 23c. NAME 0} ML) OR iene 7d. LOCATION (Clty, townft county) ——=s (State) 
Ss2ger REMOVAL (Specify) 
fre Buria gs gon Gb b Walnut Grove Cemetery Booneville, Missouri 


24. TaHERAL OFRECTOHy 2 “Guaete Co. ADDRESS | 25a, REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE | 


yme(o | N00 Chapin St., N. W. Washington, D.C. |omMAYQ 196 foberlra Nredghs 


rh 


TO HOSPITAL OR ATTENOING PHYSICIAN: The law requires that the death certificate be 


es 


papers. Pages 1 and 


completely filled in by the funeral 


jove carbon 


executed within 24 hours after death. 


ple fy 
, 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after deat 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL OIRECTOR: After this certificate has been signed by the attending phys 


VR AIS (4) 
20M 1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
sata OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


10 CERTIFICATE OF DEATH q 


lL rae uF aT 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before stale) 


a. STATE b, COUNTY 
Lia tacgy e AL MARYLAND Z if Ce 
b. CITY OR TOWN (ifAutside cor, rp i c. LENGTH OF STAY IN 1b |} c. Cl IN (If outside corporate Iimits, write RURAL a uh neargst town) 
cy URAL and give nearest town) W/ //, 
hei € / 
i] 


len Z 
ON (if not In re give street Address) 


——— ee 


ME OF ee INSTITPTI d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 
g|_f hy Ce. £63.53 KOS). SITAS Mp bes rain ves] no 
3. pe a 5 irst hens Last Month Day Year 
(Type or print) Gene vie Lh Yew beam | hy Ly 19 66 
5. SEX 6. COLOR OR RACE | 7. RaRATE | NEVER a ac 8. DATE OF BIRTH 9. AGE (In yeard| IF UNDER 1 YEAR |IF UNDER 24 HRS. 
i fast 5irthday) (Months | Days | Hours | Min. 
¢, wivowen |] DIVORCED [] fe) g ? 54 nia 
10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR ‘1. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY oO, s ee 
t. eo. Own Home ‘ weedy 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ernest K. Hubbard Bessie Barton 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOGIALSECURITYNO. | 17. INFDRMANT ‘Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


no none Robert H. Miller Same as #2 (Husband) 
| | 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] fete era Ea 
PART |, DEATH WAS CAUSED BY: , \ fe 
. “IMMEDIATE sD BY (A CH ese ¥ Ss firlnae 3s f 
; s DUE To de brs, Cul, 
Cenditions, If any, which () ee hes 2 


gave rise to immediate 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 


factory, street, office bidg., etc.) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(2) |19. WAS AUTOPSY 

= 

S ves[] No E}- 
i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part I! of item 18.) 

& | OR CONTRIBUTING [) CAUSE OF DEATH 

S | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

3% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Fa 

= 


While Not While 
19 at work] at work 


21. 1 certify that (this-hesprtat attended the dece: from. 
i 19. and that death oc¢urred a 


that (I) (we}tast 


, from the Causes and on the date stated above. 
22b. DATE SIGNED 


ATTENDING ED. ae 
E M.D. PHYS. tien PAYS. to) 2 ae gx A ve 
22c. PHYSICIAN’ : 5 % F, 
NAME (T bo LMG: Cl te. 
a al on Zp MD, Oe auth eel Albe PDD 
23a. BURIAL, CRE! 23b. DATE THEREOF NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


TION, 
iL (Speci 
BuPiae Gre) | 5718/66 Oak Spring Canonsburg, Pa. 
24, FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


Francis Gasch's Sons Hyattsville, Maryland | MAY ne 1965] _foFonbig Jueetpte 


\ 


ithin 24 hours after death 


; 


MARYLAND STATE DEPARTMENT OF HEALTH 
ehh te OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH fe) 


a PLACE FE Pea 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


a my b. COUNTY 
6N MER MARYLAND Me sks OMER 
b. CITY OR TDWN (if outside corporpte limits, c. LENGTH OF STAY IN 1b || c. "< OR i (If 01 a Ad. Timits, write L and gl ome towi 


4 RURAL and yaa ey 
a4 Qa Saks fn 


ind completely filled in by the funeral 


Vue & 
d. WAN E OF HOSPITAL OR fast rung (if not in hospital, give street adgress) || d. Si hve ®, IS RESIDENC! 
ON A FARM? 


Loss 2Spitn bh To fies. Deuba yes {_] Nb 
First Middie 


3. NAME 2 Last | 4, DATE Month Day Year 


OECEASEO ff) 
(Type or print) t ’ IE 2. DEATH ape ol q 19 ne, ne 
PS. SEX | 6. CDLOR DR RACE | 7. MARRIED Peinever RRIED[] | 8 DATE DF BIRTH 9. AGE (In gars TFUNDER 1 YEAR |IF UNDER 24 HRS, 
| - last birthday) (Months | Oays | Hours | Min. 
Ma & lL hy €_| wioweo [] pvorceof]} 3/)) Jie 576 yrs, | | 
10a. USUAL OCCUPATION (Give Kind of work done Ae ae DF BUSINESS DR 


AO 


ve carbon papers. Pages 1 and 2 
event, within 72 hours after death. 


% cI forei . CITIZEN OF WHAT 
luring most of working life, even If retired) Shore lit Ee Loweny & Sty slerem eon 1a COUNTRY? 
ae *0curement manager irrigate takes’ | 00 blur. N.Y. SA. 
aa 13. FATHER’S NAME 14, Exp okd. JAIDEN NAI 
So 
FE |George W. Miller, WithelmbesePape 
ae 5. WAS DECEASED EVER INU.S. ARMEOFDRCES? | 16. SOCIALSECURITYND. | 17, INFORMANT 075 ress 
3S (Yes, no, or unkown) ie ive war or dates of service) Sou Dative 
be yes 1H 96-03-7464 Mra. Edith S. Miller e Sprang. Md 
xe 18. CAUSE DF DEATH [Enter only one cause per line for Me (b), and i); a INTERVAL BETWEEN 
2 PART |. OEATH WAS CAUSEO BY: 5 
58 Fc cg, DRE Bete Cachex/2 = a 


DUE TO é 
Conditions, If any, which (0) Fiterchogeni« CHCIMOMA with me asZa SIS. Gino 


gave rise to immediate 
cause (a), stating the DUE TD 


underlying cause last. (c) 
PART II. DTHER SIGNIFICANT CDNDITIONS CDNTRIBUTING TO DEATH BUTNOT RELATEO TD THE TERMINAL OISEASECONOITIONGIVEN INPARTi(a) 19. WAS AUTDPSY 


ves [] No [yy 
Da. ACCIDENT WAS UNDERLYING | 206. DESGRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part 11 of Item 18) 


2 

OR CONTRIBUTING [] CAUSE DF DEATH 

(IF EITHER, NOTIFY MEOICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY DCCURRED 


Hour a.m. While Not bails 
Pm, at work] at work 


21. | certlfy that (1) (this-hospital) awe the deceased from. 


20e. PLACE DF INJURY (Home, farm, 20f. (Clty or town) (County) (State) 


factory, street, office bidg., etc. 


MEOICAL CERTIFICATION 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The !aw requires that the death certificate be executed w 
director, page 3 should be detached for use as the buri 


ZO, 19, to. ome 27,1944, that (I) (we}ast 
saw the deceased alive 01 ce Fe and that death occurred bie from the auses and on the date sfated above. 
22a. Cha tz we 22b. <a iz WY y, 
ads 7 MD. PAYS DA Bintoror C] bv CI 
nl 22. Ke BAN [3a ADORESS 
| vend Bradshaw 345 University Blud,, W., S. ‘i 
23a. REMDYAL tSoeelt) 23b. OATE THEREOF 3c. ee OF CEMETERY OR CREMATORY ipa LOCATION ae town or county) (State) 
7 May 1966 b n National Cem. 
434 Geos 25a. REC’D BY REGISTRAR jb. REGISTRAR'S SIGNATURE 
e, Vv 
VR AIS (4) ° 
wt hunphivag, Snes Sedvek’Spting Ait* | MAY 27 1068 poierla base 


oi 
~ FOR STATE 


a MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


C7213 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07205 


HEALTH DEPT: 1 PLAGE, oF I DEATH 2. USUAE RES{DENCE (Where deceased lived, If institutlon: Residence before admission) 
= y yer f a 3 a b. COUNTY 

a ‘ ea MARYLAND CLA LOGS 
rsa = . CITY ‘OWN (If outsjd@ corporate limits, cc, LENGTH OF STAY IN 1b | c. CITY TOWN (If outside corporete limits, write RURAL end give nearest town) 
8 => 3 writ IRAL and glve“fearest town) % 

Se ike CSAa, fr. Ftd Chfolls 3 

@ 2 d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) | d. STREEY ADDRESS @. IS RESIDENCE 

P2S on 7 E U. JL. vay ON A FARM? 
Eee #8 70 Lees Ze fe 235 hesfevCe & vesL]_ wo 
se > = 3. es aa 1¢ First Middle Last 4, DATE Month Day Year 
Ene R (Type or print) (ez Ahan eS LYMWAR COT DEATH = 479 £ 19% G 
ea E = 5. SEX 8. COLOR OR RACE [7, MARRIED {XJ NEVER MARRIED [_] | & OF BIRTH 9. AGE {in yee TFUNDER 1 YEAR |IF UNDER 24 HRS. 

735 2 y/ Irthd@y) [Months | Days | Hours ) Min. 
oF Re & be WIDOWED [-) pivorceo[]| “7 bia GA yrs. | | 
323 = 10a, USUAL OCCUPATION parr ncncaane 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 

5 = 3 FL most of Fin life, even If retired) INDUSTRY N COUNTRY? 
eom Ts loor Finisher orth Carolina 
23 s Ss 13. FATHER'S NAME 14. MOTHER'S aie NAME 
=4 = 
2§3 ov Bh. A. Moffett — Brady 
3-5 Ss 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
Ss S e (Yes, no, or unkown) | (tyes give war or dates of service) M Wh Ss A #9 
23% £3 Unknown rs. Wm. P. Moffett Same As 
= Se 5 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] INTERVAL BETWEEN 
3 PART I. DEATH WAS CAUSED BY: * : 

S25 95 7 -) «IMMEDIATE CAUSE () Gunshot wound,cerebrum, self-inflicted 

ie) 25 77Oo XxX DUE TO 
= ® Conditions, If any, which )_: 
5 gave rise to Immediate 
> cause (a), stating the DUE TO 


underlying cause lest. (©). 


This certificate should be execut 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 2 with the State Departm 


8 
eu 
82 
iy - 
Se os 
z& = & | PARTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(@) (19. Was AUTOPSY 
© a = zi + 
iW ee 2 Als YES no [} 
oe pe 5 © |20a, EXTERNAL CAUSE WAS 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or Part II of Item 18.) a 
sf. 828 = 5 PRIMARY St CONTRIBUTING CI 
Ls ‘SU je 
‘ 25 es oO 
= 5 & | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm," 207.” (Clty or town) County) (State) 
aes =o ‘5 Hour a.m. While Not While factory, street, office bidg., etc.) 
Sse 3 ¥ p.m, 19 at work) at work LJ 
z5 She g 21. t certify nie ok charge of the remains describe: e, held an Autopsy $<q{, Inspection )], Inquiry DX], and In my opinion 
ese 23 death resulted fro Natural causes [ ], Suicide i jomicide , Undetermined manner 
£5523 
So53° CHIEF MEDICAL EXAMINER [_] 
Sfese2 StaNatur p, ASSISTANT MEDICAL EXAMINER [7] 22, DATE SIGNED 
3 ge ee EXAMINER'S n‘ ipapfeswanes I OVICE 
3. Z, 
E me 53 = ‘ NAME tN OELOE? iL freet@ttty: town, or county) dh 
iS s - fll, 
#8s's p= 23a. Ee GREMATION, 23d. DATE THEREOF 23c. NAME METERY OR CREMATORY 23d. LOCATION (City, town-ef county) (State) 
2s So ec! i 
easlos Bursa | 5/11/66 Rosewood Cemetery. Virginia Beach Virginia 
24. FUNERAL DIRECTOR 30 OSS St N 25a, REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 
Swceapesy J. Wm, Lees Sons Washineton, pe | MAY 12 {966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 


@ \ t y 
\A \ 
24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signi 


—, 


and completely filled in by the funeral 
remove carbon papers. Pages2 


ed by the attending 
transit permit. The 


should be filed with the State Dept. of Health prior to burial, cremation, or remo’ 


director, page 3 should be detached for use as the burial 


VR AIS (4) 


20M 


1/65 


ind in any event, within 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


‘ali 7213 CERTIFICATE OF DEATH 0720 
rs fi; PLACE, DF DEATH eae 5 % USUAU/RESTDENEE (wiht Semcared lived, If institutlon: Residence before Admission) 
iy * a. STATE b. COUNTY 

2 fontgomery MARYLAND D, CO. 


. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give neares! 


b. CITY OR TOWN (if outside cor morte limits, | c. LENGTH OF STAY IN 1b 
lown) 


Silver Spring Washington t7-< 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 8 1S Ree 
Holy Cross Hospital 5715 'Sth St., NW. ves[]_nofRl 
3. NAME OF First 
BECeaseD rst Midde Raines Last 4 pare Month Day Year 
(Type or print) THOMAS Rn MONKS DEATH M, 2] 19 66 
5. SEX 6. COLOR OR RACE | 7, MARRIED EI NEVER MARRIED [] | & DATE OF Bint 9. AGE (In years | [F UNDER 1 YEAR |IFUNDER 24 HRS, 
last birthday) (Months | Days | Hours | Min. 
Male White wipoweo [-] pivoRcED ["] 24/4907 Gh iyrs: 
10a, USUAL OCCUPATION (Give kind of work done| 10b, KIND OF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Dentist 4 Oral Surgeon New York U.S A. 
13. FATHER’S NAME > 14.” MOTHER’S MAIDEN NAME 


—Thomas | M Nora Lynch 
15. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIALSECURITY NO. | 17. INFORMANT 
(Yes, ne, oF unkown) | (tyes give war or dates of service) 


Washington: D. c. 


No - —_ - - = Mrs Ms M ce RR a 
| 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).3 aera Bae 
PART |. DEATH WAS CAUSED BY: 
ie IMMEDIATE CAUSE (a) (Za ps Dig tilec ZA Baz: er “a 


DUE TO off a ~ 
Cenditions, if any, which pe capa SPAALZAS, 7. rs) ia 


gave rise to Immediate | 
cause (a), stating the ota To , Z . 
underlying cause last. {c) Lot re hke eas, ba 


Hour a.m. factory, street, office bldg., etc.) 


p.m. 


h Medical Examiner - 


a rj PART I]. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOTASELATED TO THE TERMINAL DISEASECONDITIONGIVENINPART1(a) |19. peasy 
' = ? 
2, |S yes[] No [_] 

= 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part 1 or Part II of Item 18.) 

¢ | OR CONTRIBUTING [1] CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. (NJURY OCCURRED | 2Ge. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

8 

= 


While Not While 
oO 


19 at work at work 


" 21. I certify that (1) (thts-hespital) attended the deceased from______, 194.2, to_Jtdzp-2/ _, 19€4, that (I) (we) last 
saw the deceased alive on__Mey 2¢ 196¢, and that death occurred at3:3/M, ek the causes and on the date stated above. 
22a. a 22b. DATE SIGNED 


Phnred I. (hha xo REP") Woe OWE Ol Peper co 


Cleared 


22¢. PHYSICIAN’S 20d. ADDI oS 
|_THSues F, Keliher, M.D. | oPeservisypb) Mesh PDL 
23a, BURIAL, CREMATION, = a 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR ae 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 5 


edd hrearor—°-2 4-1 966- cate, Heaven ® REC'D BY Ri A ORR siahMioRe 


ie ) Inc. SO Wisc. 
OSeDH, SATE? ihofonsc In MAY 9.54966 lsat wedge 


a oe a: 2 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
A my 4 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMDRE 1, MARYLAND 
v jw AD 


gave rise to Immediate 


reir hs CueetediaL Cikerco ch enhes 72 YRS. 


prior to buri 
oA 


z =e 
S | PARTI. OTHER SJ@NIFICANT-CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a 19. WAS AUTDPSY 
Ee N\|E aun am PERFORMEO: 
3. ae Yes [] NO 
= 
ma i | 20a. ACCIDENT WAS UNDERLYIN( 20b.  OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part | or Part I! of item 18.) 
i) § | DR CDNTRIBUTING (3 CAUSE OF TH 
aoe © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 20c. TIME DF INJURY Month, Oay, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
So Hour @.m. While >—4 Not While factory, street, office bidg., etc.) 
= .m, 19 Bus kL] et work 


(I) (this hospital) attended the deceased from. 192 =, bo. 19___, that (1) (we) last 


19, and that death occurred at//S/M, from the causes and on the date stated above. 
22b. DATE SIGNI 


hel De Ave °C] Bintoron Ol Ens | SS //A/0Z. 


saw the deceaSed alive 
22a. SIGNATUR, 


~ CERTIFICATE OF DEATH 02207 
ie 1. ae 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
4 . STA b. COUNTY 
el Montgomery RGN * SATE Maryland Montgomary 
2 b. CITY DR TDWN (if outside corporate limits, ¢. LENGTH OF STAY IN ib || c. CITY DR TOWN (If outside corporete limits, write RURAL end give nearest town) 
©, write RURAL end give nearest town) 
“3 Kensington Kensington eee | 
Lau d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. IS RESIOENCE 
or ° * ‘ON A FARM. 
gs Wheaton Nursing Home 4504 Saul Road ves] No 
Sr . ON DA 
3 = [a SE First Middle Last 4. pal Ty Day Year 
ae ype orpent) __EDTTH _DURYEE __ tam 3/43 /oG_19 
os SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[-]] & OATE OF BIRTH 3. AGE (in years [iF UNDER 1 YEAR|IF UNDER24 HRS. 
as Months | 0 H Min, 
ee Female | White wioowen [X} porceo[]|Sept. 30,1879 86 eae | | i 
-= Da USUAL OCCUPATION (Glve Kind of workdone) 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelgn country) | 12. CITIZEN OF WHAT 
Zu, during most of working life, even If retired) INDUSTRY DUNTRY?, 
35 y Housewife moe Washington D.C. oS. A. 
SS \\ | 1 FATHER'S NAME ; Ta, MOTHER'S MAIOEN NAME 
2 \| Redfield Duryee Mary Frances Foote 
4 15, WAS DECEASED EVER INU.S. ARMED FORGES? | 16. ai i 
= S NY (Yes, no, or unkown) lbjerglien aeteler ori) - See Serr A Ue Oa Kens ret on, Md. 
EES ° aa AB Edith Reynolds, 4504 Saul Road 
28 18. CAUSE OF DEATH [Enter only one cause per line Sof (af, (b), and (c).] : Kens ing ‘tOn iN i C BETWEEN 
2eS PART |. DEATH W. : ; 
= 5S / EATMMEDIATE CAUSE (@). > Atle ) Let JP2OILC DES. 
ae! $54X pueto / Ae pes) A Eve 
5 Cenditions, If any, which ee, vastulas A002 Lo ESE SS 
s 
8 
@ 
3 
s 
uo 
2 
& 
3s 
@ 
3 
2 
5 
2 
5 
mm 
© 


filed with the State Dept. 


Ypartdd tur 
g 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by the funerat 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


: 
Lad 22c. PHYSICIAN'S 22d. ADDRES; 
any| [= eas U6Es IM) \ FUT? Cedar Lane Bethe Md. 
s3 23a. Peni stgeet | 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY 23d. LDEATIDN (City, town or county) (State) 
: 
Crémeta'en” | 10 Cremator 


VR AIS ( 
20M 1/68 


24. FUNERAL DIRECTOR 5130" SS r 25% TRARYS SIGNATURE 
oseph Gawler's Sons, Wash. D.¢ - on a Hage 


Be 


i 


$2 
2 33 
© §2 
gee 
g 2%e 
= 28 
~t oO 
Nn 
Pe: 
: 35 
eee 
2y28 
aN 
agé 
Eos 
8 §= 
Bee 
5a. 
o 


burial-transit permit. Then please fer 


te has been signed by the attending ph; 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in 


| or attending physician. 


‘OR: After this certifi 


TTENDING PHYSICIAN: The law requires that the death certificate be executed wi 
tained by the hospi 


é 


director, page 3 should be detached for use as the 


TO HOSPITAL ©: 
death. Page 4 mi 


TO FUNERAL D: 


VR AIS (4) 
15M 7-62 


C7215 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


fai 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


daakeoe rec corporate fimits, 


write RURAL end give nearest town) 


¢. LENGTH OF STAY IN Ib 


2. 
3. STATE 


USUAL RESIDENCE (Where denen ‘lived, If Institutlons Residence before admi 


b. COUNTY 


3 n tack 
Magea 1 ds corporeta limits, reat end TELE Eo 


Wheaton Parkland 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospital, give street address) ~ d, STREET ADDRESS . Pa 3 
A 
| University Nursing Home _ 117 Druid Pl. ves] NOL] 
3. NAME OF First Middle Tost 4. DATE Month Yeors=ars 
{Type or Pin William Monroe Mother sheaf bean «= May 19 66 
5. SEX” |6- COLOR OR RACE|7, aRRIED [] NEVER MARRIED [-] | & DATE OF BIRTH «9. AGE {In yours | ff UNDER 1 23 1F UNDER 24 HRS. 
x last birthday) |Months| Days | Hours | Min. 
Male White | weoww fy wore] | Feb. 2/1873 92". gions as | | 


Wa. USUAL OCCUPATION (Give kind of work 


done during most of working tife, even if retired) 


1b. KIND OF BUSINESS OR INDUSTRY 


Watchman 


13. ate he 


Robert Motherhead 


45. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yas, no, or unkown) 


{(Ifyas give war or dates of service) 


ie “SOCIAL SECURITY NO. 


77-09-2858) 


18. CAUSE OF DEATH [Enter only one 
PART |. DEATH WAS CAUSED BY; 


f ” DUE TO 


Conditions, if any, which 
gave rise to immedieie cause 
DUE TO 


{a), stating the uni 
causa last. 


(ch. 


IMMEDIATE CAUSE (¢)___ 


(b)__ 


cause per line for (a), (b), and {c).] 


~ | 14. MOTHER'S MAIDEN NAME 


|) fe ~inroaninte 
Melvin Mothershead 


chor te 


11. BIRTHPLACE (County & State, or foreign country) | 


Address 


x 


Crthi— —_ 


12. CITIZEN OF WHAT COUNTRY? 


_ ie 


Same as #2. 


INTERVAL BETWEEN 
ONSET AND DEATH 


rae 


20e. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) _ 


20c. TIME OF INJURY 
Hour a.m. 
p.m. 


MEDICAL CERTIFICATION 


19 


saw the deceased cles on... 


Month, Day, Yeer 


certify thai (!) (this hospital) attended the deceased from. 
2, and that death occurred at. 


20d. INJURY OCCURRED 


While __Not While 
et work [_] et work [_] 


fecto) 


tet 


206, PLACE OF INJURY (Home, farm, ° 


ry, street, oftice bldg., etc.) | 
! 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a) 


20f. (City or town) 


19. WAS AUTOPSY 
PERFORMED? 


YES ist no [] 


~ (County) ~ {Stete) 


that (1) (we) last 


M, from ihe causes and on the date stated above. 


22e. SIGNATURE 


i) ane 


Ais 


M.D. 


ATTENDING 
PHYS. 


MED. STAFF 
rAd 10, puys. [1] 


22b. DATE 


Ss Ao. be SIGNED 


Ze. PHYSICIAN'S 
NAME as) VA ™ 


BA par 


7 4 ‘ADDRESS 


b1-VU.TI/ Aes 


Burial 


230. BURIAL, CREMATION, 
REMOVAL _ (Specify) 


23b. DATE THEREOF 


5/26/66 _ 


y23e. 
Congressional 


NAME OF CEMETERY OR CREMATORY 


23d, LOCATION 


Cemeterv 


town or county) {Store} 


Washington 


24 FUNERAC DIRECTOR'S SIGNATURE 


Lee Funeral Home 


ADDRESS 


RT LE Ra" Prenat 


Washington, Doe 


TO HOSPITAL DR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


" » DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
nv } C9216 CERTIFICATE OF DEATH 
25 1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 


CBC a, STATE b. eee 
MARYLANO. 
b. CITY Of if outside’ corporate limjts, c. LENGTH OF STAY IN 1b || c. Cs WN nb cab oy side soot limits, 7, RURAL andive nearest féwn) 
- and 2, me town) Z, 


Be 


within 72 hours after dea! 


d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || 0. ue pa 8. fetes 
70 OL bee! LE yes] No 
3. NAME DF First 


Middle 4. DATE Month Day Year 
DECEASED ~ 
(Type or print) C Le wghotk T S19 ZL 
5. SEX . COLORZOR RACE | 7, MARRIED G7] NEVER MARRIED eo pte) OF BIRTH n TF UNDER 1 YEAR|IF UNDER 24 HRS, 
be a Oo ei birth ay) me Days | Hours | Min, 


WIDOWEO o1vorceD [-] ZF | yrs. 
10a, USUAL OCCUPATION ee kind of Workdone| 10b. KIND OF BUSINESS OR ig BIRTHPLACE (County & Br or foreign country) 


completely filled in by the fi 


age 3 should be detached for use as the burial-transit permit. Then please emove’garbon papers. Pages 1 


5s 12. CITIZEN OF WHAT 

8 during.most of working life, even if retired) INDUSTRY t ee 

2 ‘ats NAME is MOTHER'S MATOEN NAME 

2 AL 

= 15. WAS DECEASED EVER INU.S. Ae FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 

2 (Yes, no, or unkown) age ky 

= 218-20-0955 | Milton R. Mullican same item # 2 (husbani 

s 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
ONSET AND DEATH 

Fy PART |. DEATH WAS CAUSEO BY: c B 

2 3 a 

3 IMMEDIATE CAUSE @)_CUAK pe Ste prim 1 A |_ ft inivTss. 


TSF j 


UE TO ae : ; : 
cantons, any wnien) gy eet anocuners Hemenel- cet (witventtenar)| 24 
cause (a), stating the QUE TO haw 


underlying cause last. (0) AR TERC Vewous ame beemnrien? (tt. Ceepear (A Denn 


he State Dept. of Health prior to burial, cremation, or removal, and (n anyeveht, 


3 
3 
25 
= 
a 
ee 
so 
2% — 
Zs & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TO THE TERMINAL OISEASECONOITION GIVEN INPART1() 19. “Was AUTOPSY 
58 aE ves ff NOT] 
Be “|= | 20a, ACCIDENT WAS UNDERLYING 20. DESCRIBE HOW INJURY OCCURREO. (Enter nature of injury In Part I or Part I1 of item 18.) 7 
eEES (E/ Guna uurieen sae 
ee o A 
2 
@ i 2 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURREO }20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
ye sh s factory, street, office bldg., etc.) 
aes, 3 Hour a.m. While, Not While : 
23 = Or at wor! 
Be rom_f= 29 1966 to _S- Fe 198, that (1) Wer last 
is s gf nd that death pccurred at.£*° PM, from the causes and pn the c date stated above, 
“Boe 22b. NEO 
Bone 
2s ATTENDING Me, STAFF 
2S83 ae PHYS. “T_pirector [(] Pus. ol 87as/ ae. 
Ba8e ie . ADORESS . 
«B32 Wd 218 Wisconsin Ave., Bethesda, Md. 
spcggcige ||| es : ieee 
ee dees 23a. BURIAL, CREMATION,| 23b, DATE/THEREOF | 23c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
2 GoG (Specify) : 
ove BuheMOyat (Se 6/2/66 Parklawm Cemetery Rockville Montg. Ma. 
2a, FUNERAL 4 E 733) Foo A 25a. REC'D BY REGISTRAR | 25b, REGISTRAR’S S|GNATURE 
. x a 6 
wns oS Zgcew hhewer FY oy OWN 3 1966] fOMorbey Yactges 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


=! 


M)|27217 CERTIFICATE OF DEATH 4 
z ea 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admissian) 
36s a. COUNTY a, STATE b. COUNTY 
=ff Montgomery MARYLAND Virginia 
2s B. CY OR TOWN (If autside carporate limits, © LENGTH OF STAY IN 1b © CITY OR TOWN (IF outside carparate limits, write RURAL and give nearest tawn) 
=o write RURAL ond give nearest tawn 
Bes Bethesda (rural 5 hours Arlington 
Ess NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) @ STREET ADDRESS ©. 1S RESIDENI 
eS OWA FARM? 
2ee r/-|_U. S. Naval Hospital 1017 South Quebec ves L] xo (8 
Eo 
ees 3. NAME OF First Middle last 4. DATE Month Day Year 
2S DECEASED | OF 
Sse (Type or print) Baby Boy MURRAY DEATH May 17» 66 
#32 5. SEX 6. COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [Gq] 8. DATE OF BIRTH 9. AGE (In years TFUNDER T YEAR| IF UNDER 24 HRS. 
oa last birthday) ‘Manths Min. 
= Male Cauc wipowed [(] Divorced [[] May 17, 1%6 ys. 
1a USUAL OCCUPATION Give kind ‘al wark dane TOb. KIND OF BUSINESS OR 1). BIRTHPLACE (County & State, ar fareign country) 12. TEN OF WHAT 
luring working life, even if retired, INDUSTRY 
Ze Je wa : Bethesda, Montgomery, Md USA 
cal 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
<$ 
we Johnie R. Murray Hiroko Matsuura 
BB Ky Chis ais UL FORCES? 16: SOCIAL SECURITY NO. 7. INFORMANT Arlington Address Vay 
- @S, Nd, ar unKNawn, ‘yes give war ar dates af service 
2 Johnie Murray, 1017 South Quebec, Apt. U 
< 1B. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) 3 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
3 ; IMMEDIATE CAUSE (0) Prematurity and immaturity ; 


DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), 
stating the underlying cause Deus 
Se Saree 


| or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicio 


cz | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
= YES xo [J 
= | 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part II af item 1B.) 
& | OR CONTRIBUTING C1] CAUSE OF DEATH 
| {IF EITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, farm, ‘20f. (City ar tawn) (Caunty) (State) 
£ Haur a.m. While Nat While factary, street, affice bldg., etc.) 
pm. otwark CI) “otwark CI 
21. | certify that (H(this be attended the — from_May 17 —,1 , t0_May 17, 19_66 that (ik (we) last 
saw the deceased alive an May 17 __19 66 _, and that death accurred at M, fram causes and an the date stated abave. 


ATTENDING MED. STAFF 22b, DATE SIGNED 
PHYS. (1_orscror CO pays. 18 May 1966 
72d. ADDRESS 


. S. Naval Hospital, Bethesda, Md. 


MD. 


e 3 should be detoched for use as the buriol-tronsit permit. 


should be fied with the State Dept. of Heolth prior to buriol, 
~ 


Ronald F. Swanger, M. D, _ 


Poge 4 moy be retoined by the haspi 


director, pa 


Bo, BUR ATION, | 2b. DpTe THEREOF Tic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City ar Town) (County) (State) 
= ay 3,'66 Arlington National Arlington, Virginia 


35 
zz 
La 

= 


Ca 
at 


yu; 
: iT, 


ry OBL ANA SE ae 250, RECD BY REGISTRAR 25b,_REGISTRAR'S SIGNATURE 
Gin POM Pla 53524 Columbia Pike,/ MAY 20 1966 [fCorlsy Ine 


thin 24 hours after i 


ely filled in 


wil 


y 
3 
r=) 
o 
a 
¥ 


: 
a / 
~ 
A 
£ 
FE 


3 . 

as 

E a 
a 

8S: 
wel 

2 

5 

c 

s 

‘3 

NM 

2 

z 


Then please remove c 


=~ 


tor, page 3 should be detached for use as the burial-transit permit. 
filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending p' 


direc! 


Air 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
death. Page 4 may be retained by the hospital or attending physician. 


VR ATS (4) 
20M 5-63 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
evi 2 138 CERTIFICATE OF DEATH rs 
i PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If inslifution: Resi 
ve a. STAT b. COUNTY 
~ Montgomery MARYLAND Maryland Mont, 
b. CITY OR TOWN [if outside corporate limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporata limits, write RURAL and a3) fearest town) 
write ea ind give nearest town) 
ey 16Hrs Germantown Rural.Rt.1 pa a | 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
i ON A FARM? 
ae Montgomery General Hosp. || Maryland : ws] 
3. NAME OF a  SGeh et aes Middle be last | 4. z DATE Month Day Year 
DECEASED ce 
(Typa or print) Roger Darby Nicholls DEATH * Sth 19 6, 
5. SEX 6. COLOR OR RACE|7, MARRIED DK] NEVER MARRIED |] | 8- DATE OF BIRTH 9. AGE (In years [JF UNDER 1 YEAR| IF UNDER Z2°HRS._ 
if last birthday) |"Monihs| Deys | Hours | Min, 
Male White wiowe[] _ oworceo [] 81 Yr | | 


Feb 24th 1885 


1Db, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & 
wh 


10a. USUAL OCCUPATION (Give kind of work 

done siping gt ct rh even if retired) 
evired farmer 

13. FATHER’S NAME 


George Thomas Nicholls 


fete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Montg, Co, Md, USA, 4 


14, MOTHER'S MAIDEN NAME 


Courtney Burdette 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 


iB oe sane 17, INFORMANT Address 
Ta REC, 
d 21.6 hoe lio ; = 
= at aie S243 Madeline T, Nicholls..Germantown. Mg. . 
18. CAUSE OF DEATH [Enter only one cause per line for (8), (b), and (c).] INTERVAL BETWEEN 


ba ONSET AN DEATH 
mm vron women Lotestrua/ Atesmaorrdy gc \z% 


16 Ff sod ee po Dsuee 7/16 Uw /OS¢S AO 6S 
Sian nlite | | ORO ee OCI dt 6 LFA oY = —— 


i)pstcine ihevdndedviig (2 CUETO. Ayo fe ea JG a ae Seen peoncZ v5 


cause last. () 


ne PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART le) | 19. WAS AUTOPSY 
2 as 8 % 0D See sae a PERFORMED? 

3 ie if . ae fr ’ ves [] No [2 
= | 20a. ACCIDENT WAS UNDERLYING [1] | 20b, DESCRIBE HOW INJURY OCCURRED, (Entar nature of Injury in Part | or Part Il of itam 18.) 

i OR CONTRIBUTING (] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

x 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) “{State) 
a i 5 While __Not While fectory, street, office bldg., etc.) | 

2 19 at work [] at work [] 1 


21. I certify that (I) (this hospital) attended the deceased from. rg T@at,, to.. td.z, that (1) (we) last 
Ye 


saw the deceased alive on Es eee a L.., and that death det Cpe from the causes and on the date stated above, 


” 


22b. DATE 
ATTENDING ED. STAFF SIGNED 
pee ee Mp, | PHYS. A tieecror ( Pays. i ¥: z -9 —G gC 


< PHYSICIAN'S ~~ Jack Schumacher . eo Gaithersburg. Md, 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


23s. BURIAL, CREMATION, 23d. LOCATION (City, 
EMOVAL (Spacify) 


Burial ParkLawn Rockville, Md. 
24 FUNERAL DIRECTOR'S acca ADDRESS: haa REC’D BY REGISTRAR | 2, 'GISTRAR'S 
Bine®s 0, Gerkers Gai ihersturs, Ma. AY 11 1966 


town or county) (Sta 


© 


ENDING PHYSICIAN: The law requires that the death certi 


Page 4 may be retained by the hospital or attending physician. 


ficate be executed within . hours after death. 


TO HOSPITAL q > 


MARYLAND STATE DEPARTMENT OF HEALTH 
ryt N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0 CERTIFICATE OF DEATH 07212 
1 PLAGE OF DEATH . 


A 


2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Resldence before admission) 


he funeral 
1 and 2 
fter death. 


a. STATE b. COUNTY 
MARYLAND : 
=] b. CITY DR TOWN (if outside corpo; limits, ¢, OF STAY IN 1b || c. Cl outside corporate limits, write RURAL and give negfest town 
#of write RURA Z give nearest ) 4 
a L f 
us d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDAESS e Lae 
rae ie 
=S / a ves(]_ no) 
cs 3. NAME OF First ‘ 5 01 
2s peceaece irs ot Iddla 2S = G 4 ae Month Day Year 
38 \ (Type or print) a DEATH S 19 GE 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yeers INDER 1 YEAR |IFUNDER 24 HRS. 
g R 2 ce ae MARRIED [_] (4 ( ae i 


Months | Days 


oworceof}| 3/RO//7O 


Hours | Min. 
WIDDWED 


yrs. 


, cremation, or removal, and in fnysevent,) within 7 hy 


i 10a, USUAL OCCUPATION (Give kind of work done| 10b. Ne aa Paar) OR L, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
“4 during most of working Ike, even If retired) RY? 
BB. nlewnl 
hort FAJHER'S.NAME. 
e era) ’ 
s 
= ve ? A: 
us 1§. Mee oaeee, vee Ee a 16. SOCIAL SECURITY NO. | 17, 
= po, unkown, ‘yes pive war or dates of service; 
E Wer 2~2 S959 Ee bay, Hee 
5, 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] r INTERVAL B WEEN 
2 PART |. DEATH WAS CAUSED BY: la, om Cgfcvict 
s Re, IMMEDIATE CAUSE (a). 

hf X 

ete DUE TO _. 3 : 

Conditions, If eny, which (b) Cit Li kbdnad 


gave rise to Immediate 
cause (a), stating the DUE TO . aotper- 
underlying cause last. (co) 


PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. Was AUTOPSY 
PERFORMED? 


ves []_No yp 


2Da. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part ¢ or Part II of Item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
Hour am. while oO Not While oO factory, street, office bidg., etc.) 


p.m, 19 at work{_| at work Sha 
21. | certify that (I) (this hospitg) attended the deceased from_ A 9 2 19GZ, that (0) (we) last 
saw the deceased alive o cad ii and that death occurred ay_44, from ‘the ¢ causes and on fhe date stated above. 
22a. § RE, l 22b. DATE SIGNED 
s 


< 
ATTEND! STAF 
5 ©, WO. by, Ife wo. Pave NS) Bintoror ()_ PVs. Fol 
; 2. RASTOTAN'S 22d, ADDRES: 
" an CM, bisals 
Lh ie von Ad a, 
23a. BURIAL, CREMATION, 23p. OATE THEREOF | 23c. NAME OF CEMETARY OR CREMATORY TON (City, town or coun Sul ate 
MDVALs (Specify) Lé é iA | LZ. 

Ba> FUNERAL DIRECTOR SL oY RS pees 25a. REC'D BY REGISTRAR [/25b. REGISTRAR’S samme ZMe 

VR AIS (4) , (gts: £o8S (Pre wMAY 11 Wob Doe eel ia 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physician an 


director, page 3 should be detached for use as the b 


should be filed with the State Dept. of Health prior to bur 
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from Dr. Reap for signature 
mean @ 


Released 
by Dz. Co 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


_" 


Page 4 may be retained by the hospital or attending physician. 


VR AIS (4) 
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pers. Pages 1 
72 hours after 
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lease remove 
and in any event, 


should be filed with the State Dept. of Health prior to burial 
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MARYLAND STATE DEPARTMENT OF HEALTH 
72 OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH 67213 


1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
8. CDUNTY a. STATE b. COUNTY. . . 
Prince Georg 


Montgomery MARYLAND Maryland 
3 CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY DR TOWN (If sai corporate Ilmits, write RURAL and glvé nearest town) 
bef (it. Ranier 


COMA 


write RUR, pala nearest town) 
A one OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS aC IS RESIDENCE 
Washington Sanitarium and Msopital 2500 Arundel Road ves} nokd 


3. Hee eee First Middle Last 4. pele Month Day Year 
(Type or print) George Henderson Noble DEATH Mar 22 19 66 
5. SEX 6. COLOR OR RACE |7, waRRIED [X] NEVER MARRIED [—] | 8 OATE OF BIRTA AGE (in years [FUNDER YEAR IF UNDER 26 HRS 
* last Dirthday) |Months | Days | Hours | Min. 
Nale White WIDOWED [} pivorceo[ | Oct. 15, 1898 67 opal, | | 


10a. USUAL DCCUPATIDN (Give kind of workdone| 10D. KIND OF BUSINESS DR i BIRTHPLACE (County & State, or foreign aeeiap 12. CITIZEN OF WHAT 
uring most of working life, even if retired) CDUNTRY? 


Mechanse Laundry - Arts En WIP. iA. 


13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Clarence Noble (bs ke Lin€ Dy r- 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMANT Address 
] ie 2500 Arundel Road 
¥ 


(Yes, no, or unkown) | (If yes give war or dates of service). 
en LS 7% 07-0FF9| Sue C. Noble 


(‘Zi 4, 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] OF . HATER BCA 
ea “7 AIL 4 Ae ray 4 4 
. DUE t : 
Cenditions, If any, which PPE O SCL Cnosic Pearcz ! APLC. JO YAS 
gave rise to Immediate 


PART I. DEATH WAS CAUSED BY: 
cause (a), stating the DUE h 


IMMEDIATE CAUSE won gesT iu & 
underlying cause last. (o) 


3 PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. he RrORMED 
= RR 

s YES vial ND 

= 

= | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part { or Part I! of Item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DI 

© | (IF EITHER, NDTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (CIty or town) (County) (State) 
5 Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work[_] at work 


21. | certlfy that (1) (this hospital) attended the deceased from. 2 2— _, 19 “that (1) (we) fast 
M, from the causes and on the date stated above. 


saw the deceased alive on. and that death pccurred a a 


2a. SIGNATURE 22b._0 ae SIGNEL 
oy eamaaaa ee mo. PHVe NS imecToR C]_ BHYS. fol 7 3 Jb 


22¢, YSICIAN'S: | a ADDRESS 


l NAME CE) AV accuse fy Chast) 3503 Perry St. Mt. Ranier Marmdand 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


9t. ies Cemetery Prince George (o.. Md. 
25a, REC'D BY RECISTRAR| 25b. REGISTRAR’S SIGNATURE 


oMAY 26 1966) fOMonte, Yuet. 


a 


* as Cui 23b. DATE THEREOF 
pecify) 
Wha, lau May 1966 
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MARYLAND STATE DEPARTMENT OF HEALTH 
on of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Divigi 
07228 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07214 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


@, STATE: b. COU 
MARYLAND SP) 
| ¢. LENGTH OF STAY IN 1b | c. CITY OR TOWN (if out: corporate Iimits, wilte RURAL andgive nearest town) 


OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. aT oS 


eek: ota | proavtnen C2 ves) wi 


First Middle Last 4. DATE Month Day Year 


OF 
5 /) Dee | DEATH 19 vA 
7. MARRIED [_] NEVER MARMiED[_] | 8 DATE OF BIRTH 9. AGE ve UNDER 1 YEAR|IF UNDER 24 HRS. 


ACE 
last day¥| Months | Days | Hours | Min. 
- wivoweo (} _oworceo}| //- //- 1 7 /b we | 
10a. USUAL OCCUPATION (Give kind of work done| 10b. oad fp tiiiscs OR | 11, BIRJHPLACE (State or foreign Country) 


during most of working | fe, ven If retired) 
to waewsfe wre Home 


€ 
13, FATHER’S NAME YZ | 14. MOTHER'S MAIDEN NAME 


ars, 


12. CITIZEN OF WHAT 


COUNTRY? a 2 


15, WAS DECEASE® EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Addre Md, 
'<bae> eal 
lo GeowR.Noel 5400 Pooks Hill Rd, Apt. 97 _ 
18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), and (c).] IRVERVAL BETYERN 
PART 1. DEATH WA 3: fe } ; ae 
PART 1. DEAT MEDIATE CAUSE (6) op pitvate- Poisienen 4 


DUE TO £ aut 

Conditions, If any, which hy  OV2ds close. Foymal. 

gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last, (o). 


Yr hes, 


& | PART 11. OTHER SIGNIFICANT CONDITIONS CONTR IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART1(2) 19. WAS. AUTOPSY 
3 ves [] no px) 
= 208 EXT q NAL CAUSE WAS a 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part 1 or,Part 11 of Item 28.) 

or 
S| cause oF DEATH. Tack. over G0 Cupcels gTonrl. 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aay PrAe RT AN a Tam 20f. (City or town) (County) (State) 
8 Hour dam. ; | While -— Not While ee coe ne 
£ ea B77) 19 LE |at work) at work ffernr ee ehhescln Ment. pad. 


21. | certify that f took charge of the remains described above, held an Autopsy [_], Inspection [3q, Inquiry (I, and in my opinion 
death resulted from: Natural causes pt; Accident Eh Suicide Mm, Homicide [_], Undetermined manner CT 
CHIEF MEDICAL EXAMINER [] 


SfanaTur BL wip, ASSISTANT MEDICAL EXAMINER [1] 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER / ? 
EXAMINER'S RH S//)/ee 


NAME (Type) Address (Street, city, town, or county) 
23a, BURIAL cpa | 23b. DATE THEREOF 23c. NAME DF CEMETERY DR CREMATORY 


BRMOVAL ppectty) S/ ta Reat ‘ 


24. FUNERAL DIRECTOR @rAPDRESS 


Rest Maven Sunerad Chapel Hagerstown, fide | ohtAY 1/1906 


23d. LOCATION (City, town or county) (State) 


Sa. REC'D BY Hacgirtg Zob. REGISTRAR’S SIGNATURE 


| 


CTIMORE, MO. Tac ee > eee 


A 


and In any event, within 72 hours after death ac 


\ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
» 07222 CERTIFICATE OF DEATH A = 
iT IRLACE OF DEATH 2, USUAL eM of deceased lived, If institution: ae before admission) 
. STATI b. COUNTY 
Mam ah MARYLAND 4 ™!M L4 ents Te er 
ti 


b. CITY OR TOWN (ifAutside corpordte limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside ra limits, write RURAL cae nearest town) 
write RURAL and’Give nearest town) 


hy 
_Becrland drovciup Hace, Plents ° Phy Pe? ver mo I 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) REET ADDRESS ee geen 


A FARM? 
Farrand Nu 3 Home 606 Luversit, a Bled, west ves] noPd) 
EP heceaece First Middle Last 2B Afonth Day Year 
(Type or print) corr May 0 Cc om DEATH wed 
5. SEX 6. COLOR OR RAC 8. Pree a BIRTH 


E | 7, MARRIED NEVER MARRIED 9. AGE (In eho ve EAR |IF UNDER 24 HRS. 
oO QO last birthday) iat al Days | Hours i Min, 


a 
wivowen [~~ oworceo}|Sep. 24, 1875 yes. 
10a. USUAL OCCUPATION Pade kind of workdone| 10b, ay ee ee | abet = BIRTHPLACE (County & State, or foreign country) 


ian and completely filled in by the funeral 
ase remove carbon papers. Pages 1 and 


12. CITIZEN OF WHAT 
during most of working life, even |f retired) RY? 


@ be executed within 24 hours after death. 


gS Owner and. operator asoline shington, D.C. oA, 
i a os 13. FATHER'S NAME 14. amare MAIDEN NAME 
= S68 phe 
= #22 Willian G. Wheatley Theresa Melson 
Se. 15, WAS DECEASED EVER INU.S. ARMED FORGES? | 16. SOCIALSECURITYNO. | 17. INFORMANT 
oe ae (Yes, no, or unkown) | (Ifyes pive war or dates of service) 8~38-56-76 Mm Ww. O IC, 103 id 
S4°ss 0) one I laurAce onaor i a gna 
3 3§ 
Py. = os 18. CAUSE OF DEATH [Enter only one cause per line j (a), (b), and (c) bere BETWEEN 
ee i PART |. DEATH WAS CAUSED BY: Af, J 
fete Ss§ IMMEDIATE CAUSE (a). Cored if Yam SIS Zpri- 
23 ose y, DUE To t ; 4 , y # wy) J). As 
gE 755 Conditions, if any, which w Ayperlenswe ar lerioseferiT jc cardjovascular Aisease /O yp Cart 
BaSgo gave rise to Immediate 
cs 327 cause (a), stating the DUE TO 
23 855 , 
€ 2s underlying cause last. (c) 
s5 eee _- | underlying cause last. = 
S22 a & | PARTII. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) 19. WAS AUTOPSY 
2. 23s = ? 
£55875 (ls Yes [] No Bg 
Eo sus 3 
z2 525 i | 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part 11 of Item 18.) 
ne ee 
Ss oSes ° fe 
c= oa 
= o Sane z 20¢. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
as Tse fy Hour a.m. While Not While factory, street, office bidg., etc.) 
sz 228 = p.m. 19 at work at work 
83532 21. | certify that (I) (this hospital) attended the deceased from 1936, toAZay SF _, 192e-, that (0 (we) last 
Esese saw the deceased alive en May S19 Leb, and that death occurred ate eM, from tie causes and on the date stated above. 
z2o%2 2ab. DAZE Sif 
wm S 
=oe ATTENDING MED. 
ooags + _M.D._PHYS. a Binecror [-] AVS. fal a 
asec 22d. ADDRESS silvery 
KeExs _» ¢ ‘ 
B= ess | ea BRADSHAW Tk HOAZYS Urwers sh Blvd we es Spin: 4 Ad 
22223 Y wil 
ot ee 
2 


23a, BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY — ie aac oie y, town or county) 
Butea eee (Specify) 


Mt. Oliver Conatern shington, D. C. 


2 eee JRECTO See. r: [uA a. ir s cw: 256 BHGISTRAB'S S| 
va ais (4) Sh “water C £ bio Le von Lh nie id: oAfAY 9 pPecrda, 


20M 1/65 


Pad 


quires that the death certificote be executed within 24 hours after death. 


Page 4 moy be retoined by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


The law re 


TO HOSPITAL OR ATTENDING PHYSICIAN 


atti fil 
MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\|__ 97223 CERTIFICATE OF DEATH 07216 


=< 


“ 
= ee 
ee: 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
2° o. COUNTY o. STATE 2 b. COUNTY 
ee GOL E a { MARYLAND i ft 
nf 3s b. CITY OR TOWN (If outst9’ corporote limits, LENGTH OF STAY IN Ib «CITY OR TOWN (If outside imits, weil 
iat 5) write RURAL opd give néorest town: 3 y my A. ss Mog 4 
pas S779 ¢ : 

EPS | a. A, (EL 2g, LZ Ge. te 
x25 d NAME OF HOSPITAL OR fisiforion (If not in hospitgl, give street er 14, d. sud ADDRESS e. IS RESIDENCE 
Soe ON A FARM? 
Bee hur LAS? Spite ft JIL, ti ah gheL ve whe) os ZC. | vs [) no 
>S5 Pig Uk First Middle ; 4. DATE Month Doy ‘Year 
=3 : € 3 
= S = (Type or print) OM Vek, O es oy DEATH 
Ee Fa §. SEX 6. UL iu RACE Te: pag NEVER MARRIED (2 8. DATE OF BIRTH 9 ; hres j 
; ; lost birthdo 
s eS 7 i soar pivorcéo [] U-A0-E5§ i. 
£ S 100. USUAL two Give LS done - ne oH BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
f = during mest of worki a yeven if retired) DUSTR' 4 ? COUNTRY ? 
(7 i “ite pa 7 sor gos rg 
i Broa > x sy 4. MOTHER'S MAIDE! Ml 
eS , u 
= Le. 2 Phin Stes Cecsta klong 
ass a e 
SEE 4 
S 2 E if Ev hee ? | 46. SOCIAL 10- 18P LA INFORMANT 5 ; e (a! n er Mess Pr. 
gb 5 99-2.9-15 Fb) ev \ iO o\ f aes Ara 
ote gf it 9 7 | Onser A BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: eee INSET AND.DEATH 
Es ee IMMEDIATE CAUSE (0) (1 Cer oj Ben Ooh Ga 2 
ed oat eo / DUE TO 
2 Conditions, if ony, which gove (b) te Apo oe sa Cove, 
tise to immediote couse (0), 
stoting the underlying couse clam a 
last. rt a? it) = 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o} 19. WAS AUTOPSY 
yes] No CJ 
‘a 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘De. PLACE OF INJURY (Home, form, 20f. {City or town) (County} (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
pam. 19 otwork LI ot work _C] 


. | certify that (I) (this hospital) attended the deceased fram [Lice 23_, 196d Z , 19S, thot (I) (wep las 
saw the deceased olive on. 7s 19 , and thot death occurred at 6120" ees atises andi on the date stoted obave 


ATEN MED STAFF pe 
MD. M1 ditcor O ps. O] 5 rae-e 
co AODRES = : 
Soop t 0) r wi Waste. DC. 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c, NAME OF ay OR CREMATORY M pe (City qr Town) (County) (Stote) 


3 REMOVAL Va ify} —~/9-b i 0S Cad ud 


p - 
‘24. FUNERAL DI ECO 3 Bo. REC'D ry) ran i RR abs p RE 
: é‘ “ET OMAY 2.3 1966,_ 


MEDICAL CERTIFICATION 


should be fied with the Stote Dept. of Health prior to burial, 


director, page 3 should be detached for use os the burial: 


n< 


=> 
eS 
RS 


A CeMS 206 cL SAAT 2 Co SOMARYEAND?STATE DEPARTMENT OF HEALTH 
a, % 1 ce Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STA rev ae R MEDICAL EXAMINER’S CERTIFICATE OF DEATH q 
HEALTH DEPT.~ |i ptac or peat 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY o. STATE b. COUNTY 
es SE Montgomery MARYLAND Maryland Nontgomer 
eg 8. CTY OR TOWN If oui compre tis © LENGTH OF STAY IN 1b] c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
5 i write - ive neagest tawn' 4 Z| 
Bg £ te Oe Spring 1% hrs. Silver Spring ce 
eee NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) & STREET ADDRESS oR RSD 
rs a oad . > r? + ~ . 4! 
ys 2267 Holy Cross liospital 304% Colesville Manor Drive ves L) no (i) 
Se & 3. NAME OF First Middle Tost 4 DATE oe Day Year 
ise = (Type-er print) Sherry Lynn Orndorff DEATH Mays 1» 66 
oe = 5 SX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED (&] | B. DATE OF BIRTH 9. AGE (In yeors * TIFUNDERT YEAR TF UNDER 24 HRS 
oe = ¥ Pe , fc ae Months | Days Min, 
= = Fenale white wiooweo ([] pworco F)| 7/27/55 oo 
: Th, USUAL OCCUPATION Give Kind of work done T0b. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 72. CIIZEN OF WHAT 
during most of ort fe, even if retired) INDUSTRY : _ COUNTRY ? 
Studenz Dublac achoo Washington, D.O, UeSete 
73, FATHER'S a Ta, MOTHER'S MAIDEN NAME 
Loving Orndorff, Jr. Lillie Anderson 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT a ther: ‘Address 
(Yes, na, ar unknown) {lf yes give wor ar dates of service Pe Sek ieee P in “ : a 
No None Loring Orndorff, Jr... 304 Colegyille Manor Ds 
TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond ()) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Multiple traumata including basilar skull gery 
Z2, of, MMMEDIATE CAUSE (0) 
y DUE TO 
Conditions, if ony, which gave o)__fracture sustained when struck by auto. 


tise 10 immediate couse (0), 
stoting the underlying couse BUEN 
it. 2 ce ae @ 


PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


3 
sl = no 1] 
= | 200. EXTERNAL CAUSE Was DESCRIBE HOW, NIURY OCCURRED. (Ener noire of inn in Pot |r Po of em 1B : 
& | PRIMARMCXor CONTRIBUTING C] eres rien My Was Struck by auto while 
© 7 CAUSE OF DEATH. wa king a3 18nBe 
3 0c. TIME OF INJURY Month, Day, Year 70d. INJURY OCCURRED 7] We we OF sy rare farm, | 20f. (city or town) (County) (store) 
-12 lou On. Whil Not Whil ree office bldg., ete. : es 
/5\2) 2215 5/1 1p 66) Mile ca Meteo Beer %] |silver Spring Montg. Md. 


Page 3should be used as a burial-transit permit. File pages land 


21. | certify thot | taok charge af the remains described above, held an —R VA], Inspection [X], poe and in my apinion 


death resulted f Natural causes Le Homicide [_], Undetermined monrfer 
J ” CHNEE MEDICAL EXAMINER | 
FOUATORE ASSISTANT MEDICAL EXAMINER ‘a 


y EXAMINER'S . ican eyainer Prac ye, 
\ | NAME (ipa, APEL DESY. fa 2 Vy, ra * enya 1 goa ACL ZS th 7 4, (44 
Bo. RiNOVA ite 23b. DATE THEREOF 23c. AAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town), (County) ° (Stote) 
a oe Ma Methodist Church | Moorefield, Weat Virginia 


HERB DARE TOR LEP ADDRES To. RECD BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AISME )- 
6M 166, Wa umohreu, re 34 Nie Ave. 5s 5. Md. 


22, DATE SIGNED 


Health ar its designated agent, priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner'g 


5 may be retained far your files. 


necessary, please execute the certificate, writing the ward “pending” in penci 
TO FUNERAL DIRECTOR: 


TO DEPUTY 2. EXAMINER: This certificcte shauld be executed within 24 hours after death. @., is 


x Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


- 71 MARYLAND STATE DEPARTMENT OF HEALTH 


»\| 07225 CERTIFICATE OF DEATH 


£ = J 
S eBs 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: la before rs. 
Ss 303 a. COUNTY A f/ o. STATE b. COUNTY 
= S-B MM, Whe nC MARYLAND ky Land WNP GE MCL 
= 235 . CITY OR T i © LENGTH OF STAY IN Ib © CITY OR TOWN (If odtside corporote limits, write RURAL ond give ‘ngorest town) 
6 2SS 71 P 
w am ia p 
g ee Mt Cay. Reeth l/s. / 
ee 2a @ STREET a 2 ° 7 TBE 
ba i 
S 38h, 0 Jy Wilae a) PPLE ves [) NO) 
=  <s 3. NAME OF First Middle lost 4, DATE Month Doy Year 
is. eters ECEASED oF 9 
= $s<e Eivpe or Prin) LL laed ve CAKE DeatH WAS 
$ = S $ 5. SEX 6. COLOR OR RACE 7. MARRIED PR] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors IEUNDER | YEAR [IF UNDER 24 HRS. 
3 Ese } Al last birthdoy} Doys | A Min. 
3 woowo J ovr OL A /f /702 geipey) | 

=# 
HS 5 100. SO aaa kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 

ry ity ig 
2 -% during most a ep life, gven ae yy al, obC yy V4 COUNTRY? a9 2. 
2 so 7d CIE fx) 2. C zl 
2 Bas 13. FATHER'S NAME 14 MOTHER'S MAIDENAIAME 
s as8 DP hb J Lake aby Margaret Ae Tucker 
2 = s 15. WAS DECEASED EVER INU.S. ARMED FORCES? ____|_16. SOCIAL SECURITY NO. 17, JNFORMANT Kees ‘Ba HiuL~D 
3 ze 3 {Yes, 90, prunknown) {{lf yes give wor or dotes of service 578-18-4757 Arup 0 PA. y 
a EBse a ie el ZN ca Z 
2 e as . CAUSE OF DEATH {Enter on}¥ one couse per line for (0), (b), ond (c}.) v INTERVAL BETWEEN 
Sees a PART |. DEATH WAS CAUSED BY: — me ONSE-AND> DEATH 
ec Sere 2 IMMEDIATE CAUSE (0) fer Pen Voy. 
Esees ; DUE TO 
ais Goes 
| eae Conditions, if ony, which gove é ttt 

Se oss of a < 

aa 235 tise 10 immediote couse (o}, mip e # oe = y, -ZAL 7 
sc macose stoting the underlying couse () rh foe y) tf 
35 825 fost. aa 2. 2 G) obi ete e 
re S a) & PART ll OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. WAS AUTOPSY 
2£E sae z 3 ere 
5 235 : In ane ES No J] 
Seis 2) ae eG tg ey Gr gD a < ¥ 
zs Sst =| Wo. ACCIDENT WAS UNDERCYING C1 nf ESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of gfm 18.) 
oe = Ss & | OR CONTRIBUTING LI CAUSE OF DEATH U 
ay = So: | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Suse 3 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 

2 Y. 
e2:e£eo fool Hour o.m. Wise pena ea] foctory, street, office bldg. etc.) 
Sess is =. ss ot work LJ ot work 
== mal al certify that (1) (this <7 attended th ae from , 19:8 2, to 5/1 T/,\9G.S that (1) (we) last 
Fa = eae saw the deceased clive an. 19.22, and that ser ana at fram gGuses snd an the date stated abave. 
BSeset SIGNATURE 2b. 
st Bos we Hts decor OO pis, O 

= 5. ‘ 
Se = 32 i] 22d. ADDRESS é 
Bes ao Veirs Mill Road, Rock 
a Ss: 
aa su = 
o vw > 230._BURIAL, CREMATION, p: aw, THEREOF ‘23. MAME OF CEMETERY OR CREMATORY }d. LOCATION (City or Town) (County) (State), 
= om £2 ‘Beeotovhiciiecity) Eye 76. Mockvilie Reckvitte' Montg. Ya. 

Zo 3 

lL 24. FUNERAL DIRECTOR eapoRe 2S0. REC'D BY REGISTRAR BGISTRAR® SIGNATURE 

VR AIS 5 aytlh 

Mists |lyson Wheeler Rockville, Marytand MAY 2.3 1966 | f° 
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nD 
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papers. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


6 CERTIFICATE OF DEATH 07999 
4 
|}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
@. COUNTY. a STATE ZA COUNTY 
MARYLAND || An LA 
c. LENGTH OF STAY IN 1b «. CITYOR JOWIN (If outside corporote limits, write RURAL 
4 : 
Le PA f-3 = S oT / 
CE NANE OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS“ e. IS RESIDENCE 


Z af acreesrr ent | wx 


vires that the death certificate be executed within 24 haurs after death. 


q' 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


re 
Ba 


pletely filled in by the funeral 


igned by the attending physician and 


After this certificate has been si 


e 3 shauld be detached far use as the b 


TO FUNERAL DIRECTOR 


then please 


urial 


a 


Acar! 


transit permit. 


Pp 


directar, 


vent, within 72 hours after deat! 


should be fied with the State Dept. of Health prior to burial, cremation, or remaval, and i 


eee? Postel 


a US om OCCUPATION fet kind of work dane 10b. hn a BUSINESS OR 
duripgyiptost of wos mi le, evenJf retired) yee 
Append aoe Govt 


3. NAME OF a eee Middle lost 4. DATE Manth Doy Year 
DECEASED i Z OF 7 
(Type aor print) yA DEATH LO ira 
3. SEX 6 COLOR OR RACE | 7. MARRIED ‘eVER MARRIED AGE {In years , 
Sag QO ¥ {as} brthdoy) ; 
wipoweD [—] pivorceD [7} | oe -| ay : 
s ; f IN 
e/ 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknawn) |(If yes give war ar dates af service] 


=e. A Pet Con at ~2 


INTERVAL BETWEEN 
QNSET AND DEATH 
uc Wiha ae 


1B. CAUSE OF DEATH (Enter only one cause per lipe tor i. (b), ond (ch) 
PART |, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


{ 
a) mae Pi 


PVA a net LA eg 


| DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate couse (a), DUET 
stoting the underlying cause ~ 
Ripe -werer oc 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. Peouere 
S a eee oe ? 
5 ves [¥] No (J 
= | 200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
| (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [ 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2He. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
2 Hour a.m, While Nat While factory, street, office bldg., etc.) 
I at work at work 
; 7 & Sy x 
21. certify that (I) (this hospital) attended 4 ceased from. Mec D , 19 bl, thot (I) (we) las 


sow the deceased alee an_ {PA 04 , ond that death accurred ot irr, oh fram cases ond | an the date stoted abave 


Ta. SIGNAT Hee sone 7b. DATE S|GNED 
peecror CO pas, OO]  /4-Mly OG 


a. MS os ADDRESS 
NAME (Tyee) Ge er ge ae rpe 0511 Summit Ave, Kensing ton, Md. 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn} (County) (State) 
ChemenGh [5/11/1966 Cedar Hill Crematory |Prince GeorgesCo, Md, 


24. FUNERAL DIRECTOR ADDRESS 2a. REC'D BY REGISTRAR ‘25b. REGISTRAR'S, pI oN APRE 3 


Robert A, Pumphrey Bethesda, Maryland | opAy oF arthg 


bol / 


— 


within 72 hours after deot! 


completely filled in by the funeral 
move corbon popers. Pages | an 


thot the death certificate be executed within 24 hours after death. 
, and tn any event, 


tronsit permit. Then please 


, cremation, or remavol 


igned by the attending physky 


The law requir 


After this certificote has been si 


fed with the State Dept. of Heolth prior to buriol 


Poge 4 may be retained by the hospital or ottending physician. 
0 
th 


TO FUNERAL DIRECTOR: 
directar, page 3 should be detached for use as the buriol 


JO HOSPITAL OR ATTENDING PHYSICIAN: 
should be 


85 
a 
RS 


2 MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL span eb! AND RECORDS, 3 301 W. PRESTON 5 STREET, BALTIMORE, MARYLAND 21201 
pe 


O%227 “CERTIFICATE OF DEATH 4 


3 


|. PLACE OF DEATH ve UU ee (Where deceosed lived, if , Residence before paz 
a. COUNTY 
MONTGOMERY MARYLAND aaRy LAND. ONT GOMER Y 
b, CITY Ohi autside carparate ia c LENGTH OF STAY IN Ib c. CITY.OR TOWN (If autside carparate limits, write RURAL and give nearest pe 
write on give neorest town 
OLNEY 3 pays ‘A Net// CA ae Marylan 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e a 8 IDI 
MONTGOMERY GENERAL HOSPITAL BROOKE/, bbb GE/ FbAKBATABA/ ¥ES 
3. NARE OF Fist ‘Middle last 4 DATE Manth ear 
presen) CAROL INE WELLINGTON PRICE See MAY 1 A 9 7 66 
S. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [X] | 8. DATE OF BIRTH aRGE in teats 
last birthdoy) 
FEMALE WHITE wioowed [1] pworeD []] 8-23-70 95. ys. 
Ta, USUAL OCCUPATION Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & State, ar foreign country) 12, CITIZEN OF WHAT 
during most af warkin i fe, even if retired) INDUSTRY COUNTRY? 
OUSEWIFE o- MARYLAND USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Fi. IPRINGE LAURA BRADY 
i WAS DECEASED ae US. ARMED FORCES? | To. SOCIAL SECURITY NO. 17. INFORMANT Address 
es, Na, ar unknown es give war ar dates af service) —_— 
pees ee MEDICAL RECORDS, OLNEY, MARYLAND 
1B. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and (c)) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: % INSET AND DEATH 
IMMEDIATE CAUSE {o) £ 
if DUE TO 


Canditians, if ony, which gove (b) 
rise to immediate cause (a), DUE TO 
stating the underlying couse 
oy pros op @ 


PART i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes] NO [Ze 
200. ACCIDENT WAS UNDERLYING [3 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ot Port I! of item 18.) 


‘OR CONTRIBUTING C3 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


x. te OF INJURY Month, Day, Year ‘2Dd. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, ‘Dt. (City of town) (Caunty) (Stote) 
Hour a.m. wiley Not While foctory, street, office bldg., etc.) 
p.m. uy at wark LI at wark fi A : 


21. U certify that (I) (this haspital) attended the deceased fram 19 tao_ Lik ae £7, \F2%, that (|) (we} last 
saw the deceased alive on_L2C aay 1944, and that death occurred at_9? Ay, fram cayses and an the dote stated obove. 


Homa gone a ae 7b. DATE SIGNED 
6 at t1tt— hp, Ki] pirector CO pas, OO 


a ADDRESS 
JACK SCHUMACHER, M.D. RUSSELL Ave., GAITHERSBURG, MD. 


Ba, Eo CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


waMied) =| May 21 1966 | Mt. Tabor Etehisen Montgewery Nd. 


m4 Loa RAL BREE iB. )) ADDRESS Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRARS. SAIC) 
Laytensville Md, 
yeni 


MEDICAL CERTIFICATION 


2 


Z 
fc. PHYSICIAN'S 
NAME (Type) 


W 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death, 


=" 


VR AIS (4) 


20M, 


Page 4 may be retained by the hospital or attending physician. 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


| 07228 CERTIFICATE OF DEATH 4 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a. COUNTY b. COUNTY 


M Neds a. STATE 
ontgomery MARYLAND Marudand. sant AE 
b. CITY OR TOWN (If outside cory Poe limits, | ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If dutside corporate limits, write RURAL and give nearest town) 


( 


Pages 1 and 


= 
o 
55S 
3 
Eee 
> 
Base write RURAL and give nearest town! 
£2 ani wetnapeing, moa, 26 Silver Spring Ae 
Soci , NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS e. mare 
=o : 
342 _% i 8434 Georgia Avenue ves] nok) 
23: Sarees First Middle Last 4. DATE Month Day Year 
oo = fs 
e8e (Type or print) Edna Chiawell Pumphrey DEATH May 10, 1966 
See 5. SEX 6. COLOR OR RACE J 7, MARRIED [~] NEVER MARRIED[~]| ® DATE OF tak 9. AGE (in, eats EUnPE A FUNDER 
c=} lonths: a js 
Bee Female White WIDOWED PR] oivorceo[] Ap2id 17, 1907 yrs. | 
let 10a, USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR on BIRTHPLACE (County & State, of foreign county) | 12. CITIZEN OF WHAT 
2 durin most of working life, even If retired) COUNTRY? 
cH O%, 
=| 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Bee Edward Lee Chiawetl Naomi. North 
Zee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT (ap 3S 
PEs (Yes, na, or unkown) | (Ifyes give war or dates of service) - 
= ss lo 216-16-0uu9 | Mes, James KR, Hitter Getie * gee 
S28 18. CAUSE OF DEATH [Enter only one cause per line fo) (a), (b), and (c).1 q INTERVAL BETWEEN 
eae, PART |. DEATH WAS CAUSED BY: 
SEs IMMEDIATE CAUSE (a) Blin 4 ALYICL 
o> nbs % 
3 / DUE TO 
5 Conditions, If any, which 
eae gave rise to Immediate o) 
32 2 cause (a), stating the DUE TO 
ave underlying cause last. (©). 
SS & | PART IU. OTHER SIGNIFICANT CONDITIONS GONTRIDUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART I(a) |19. WAS AUTOPSY 
23s = a 
ges .|8 oC 
$8 s 
sez = 20a. ACCIDENT WAS UNDERLYING eel 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part I! of Item 18.) 
Ess & | OR CONTRIBUTING [7] CAUSE OF DEATH 
822 © | (IF ENTHER, NOTIFY MEDICAL EXAMINER) 
5 
#288 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 
Se s Hour a.m. While — Not While factory, street, office bidg., etc.) 
2 28 S p.m, 19 at work at work 
322 21. 1 certlfy that (I) (OMANOgpitel) attended the deceased from@ehruary 9 , 1902, to May JO , 1966, that (1) (we) last 
= i 
e2e saw the deceased alive on__Vay JO, _19_66_, and that death occurred ats .M, from the causes and on the date stated above. 
Sat 22a. SIGNATURE 22b. DATE SIGNED 
Lou ) / | ATTENDING MED. 
See Ltd) Lae wt mo. PHYS NS £2] Blatcror C1 bays, C1! A2Zx% //, 1HE 
z es / 22 TRSIC ANS 22d. ADDRESS 
PES | W. B. Wa ill aN gis 808 Pershing Driwe, 7 
R £3 23a. _BURTAL, BR sr 23b. DATE THEREOF ir NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
ota pec! ‘ a 
= 


Bf fe a Gegapia Auge | 


65 


